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There are over a million stutterers in the 
United States, only about 10 per cent of 
whom have access to professional help. 
Untold numbers of others have suffered 
discouragement, disillusion and even se- 
vere setbacks by submitting to fraudulent 
“speech therapists” who have been unable 
or unwilling to take advantage of the 
remarkable strides recently taken in the 
science of Speech Correction. 

This book, by an outstandingly success- 
ful scientist and teacher in the field of 
speech rehabilitation, will bring new hope 
to those with a stuttering impediment. It 
explains the nature of the disorder, its 
causes and treatment. New technical ad- 
vances in therapy are explained in casy-to- 
understand language. More, the necessary 
information for encouraging a speech- 
healthy environment is detailed for the 
family, friends and teachers of stutterers. 

This “first-aid manual for stutterers” is 
written, as Dr, Gottlober says, “for those 
stutterers, beginners and old-timers, to 
whom care has not been available, for their 
relatives and friends, and, to some extent, 
for parents of potential stutterers, School 
teachers in rural areas and those who are 
members of school systems too small to 
afford a speech pathologist, visiting nurses, 
social y kers and all other professional 
people whose business is human welfare 
may find material in these pages which will 
enable them to give counsel and some aid 
to many thousands of stutterers who would 
a receive no understanding and no 
help. 
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Introduction 


JUAN BELMONTE IS SAID TO HAVE BEEN THE GREATEST MAT- 
ador of all times. He fought and killed the bravest bulls the breed- 
ing ranches of Spain and Latin America could produce. He met 
these most vicious of beasts with a courage greater than their own, 
yet with the knowledge that a single error in his judgment could 
mean a fatal goring and a horrible death beneath their hooves. 
Although he was known as the “Phenomenon” and many thought 
of him as a kind of indestructible superman, even his greatest 
admirers were constantly amazed each time he left the ring un- 
scathed, triumphant and anxious to return. What was the secret 
of this man’s success? It was not alone his matchless artistry. It 
Was primarily his indomitable courage and will. Yet while this man 
could look calmly into the face of violent death and destruction, 
the meckest woman or puniest child in the town of Sevilla, by 
merely inquiring of him the time of day, could fill him with fear 
and keep him rooted to the ground with fright while his useless 
tongue flayed the air with silence. For Juan Belmonte was a stut- 
terer and speaking to people was to him more terrifying than fight- 
ing wild bulls or even, if they were available, antediluvian masto- 
dons. 

Few people who have never themselves stuttered can realize the 
Magnitude of this fear and the suffering it engenders. There are 
many serious handicaps which man has fallen heir to but few 
which are as ever-present, difficult to conceal, embarrassing, degrad- 
ing and crippling. Few disorders have ramifications as wide and 
Penetrating, reaching into every phase of their victim’s existence, 
be it work, love or friendship; few have symptoms as tenacious 
and frustrating. What is the nature of this phenomenon that it 
can reduce men like Belmonte to pathetic impotency? Whom does 
it strike and how does it come about? How many are its sufferers 
and what can be done to prevent it or get rid of it once it has 
taken hold? Many of the answers to such questions will be found 
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in the pages that follow, but there is still a great deal to be learned. 
There are now hundreds of scientists occupied in research on this 
and other related problems and there is reason to believe that one 
day it may be driven out of existence. 

Estimates vary, but in the main it is agreed that there are well 
over a million stutterers in the United States. Of this number 
about ten per cent have access to professional help. Although prog- 
ress is slow, this situation is improving. 

This book is written for those Stutterers, beginners and old- 


timers, to whom care has not been available, for their relatives and 
friends and, to some extent, for p 


» Ìt is hoped that it will find a place on every physi- 


By explaining here the nature of 
treatment, it is believed that Parents 


ely associated with the stutterer 
to understand his problems, for by their actions they are able to 
greatly facilitate or hinder his recovery. Most of these, through 


lack of knowledge, have, to some extent, contributed to his prob- 
lems. With guidance, all can be of service in helping the stutterer 


achieve both fluency and a good adjustment, Personally, socially 
and vocationally, 


On the surface of things, 
is the eradication of his stutt 
can recall he has not wanted 
inventing new devices to ove 
however, these devices often 


the biggest problem the stutterer has 
ering. From the earliest time that he 
to stutter and all his life he has been 
Tcome or conceal it. When applied, 
not only failed to help but resulted 
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in more frequent, severe and painful stuttering. So this, for him, 
has been a bitter and confusing experience. 

As he reads on, the stutterer will learn that bigger and more 
pertinent problems than his speech defect are his attitudes toward 
it and himself and the way of life that he has developed; that it is 
these attitudes which are largely responsible for his continuing 
troubles; that his struggles to avoid stuttering have actually per- 
petuated it, and that he cannot divorce himself from his symptoms 
until he has resolved the conflicts which are responsible for them. 

He will also learn that there is always hope for stutterers and 
his chance for happiness and a good life is equal to that of the 
average man, if he will pursue the proper course in his attempt to 
achieve them. 

In the latter section of this book (Chapters XVII through 
XXIII), the reader will find material dealing with some of the 
more technical aspects of stuttering. So many stutterers want to 
know by what methods of therapy their problems can be handled, 
it seemed advisable to include material along these lines. While the 
course of therapy followed in treatment is outlined, no attempt is 
made to give detailed information in the various methods and tech- 
niques which are described. For further study, the reader is re- 
ferred to the list of suggested readings at the end of the book. 


The Speech Organs 


and Speech Production 
a a a 


STRUCTURE AND FUNCTION 


THE TERM “STUTTERING”? IS COMMONLY USED TO DESCRIBE 
repetitious speech and “stammering” to describe hesitant speech. 
The two are thought of as separate and distinct disorders. Actually, 
they are only different manifestations of one and the same disorder. 
In this book, neither term is used. Instead, “blocking” is the expres- 
sion selected as it better describes what occurs when there is an 
intermittent disturbance in the rhythm of speech. 

One reason for this choice is evi 
of speech production is understoo 
of sound or air waves. The air use 
the lungs, passes through the t 
vocal cords, into the throat and 


inhibited or blocked. The air 
mechanism may also be blocke 
venting reflex action; it may be interr 


The terms “stuttering” and “stammeri 
scribe in any way the nature of this 
with them the onus of a bad name. W. 
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ng” not only fail to de- 
Phenomenon, but also carry 
hile “blocking” by no means 
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describes all that occurs previous to or during this act, it is indica- 
tive of the sympomatic manifestations. 


OBJECTIVE 


In this book we are concerned with blockers, their blocks and 
blocking, and ways and means of preventing and alleviating this 
disorder. Before considering the problem of blocking itself, it is 
necessary to have some fundamental knowledge of the organism 
which produces it. Since it is a psychosomatic disorder, involving 
interrelations between the psyche or mind (nervous system function) 
and the soma or body, we will begin by describing the somatic 
speech mechanism, remembering the while that it is only an instru- 
ment, the means by which the psyche plays its tune. 


THE SPEECH MECHANISM 


It is interesting to note that no part of the human body was 
evolved specifically for the purpose of producing speech as, for 
example, the eye was for vision, or the ear for hearing. All organs 


BRAIN 


NASAL PASSAGE —{ 
UVULA 
TOT SOFT PALATE 
HARD PALATE 
LIPS Bm 
SPINAL CORD 
PHARYNX 
PR EPIGLOTTIS 
ESOPHAGUS 


VOCAL CORDS 
TRACHEA \ 


Fig. 1.—Sagittal Section of the Head and Neck. 


The speech mechanism may be arbitrarily divided into four parts, 
each part of which makes an individual and indispensable contribu- 


l. The Stimulator 


When air is expelled from the lungs it enters the trachea, flows 
upward between the open or relaxed vocal cords into the throat and 
leaves the body via the mouth or nose. This action is seen in normal 
breathing. By contracting musculature attached to the yo 
the flow of the air stream can be restricted 
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In addition to functioning as a safety valve, the cords have other 
functions that are in no way related to speech production, i.e., to 
act as a valve to stop the flow of air during lifting, etc. 

The vocal cords are thus seen to be members of the respiratory 


system. 


lll. The Resonators 

The resonators, all of which are interconnected, consist of the 
cavities of the mouth, nose and throat (cavities of the larynx, 
trachea, bronchi and paranasal sinuses also act as resonators, but 
are not considered to be of great importance in this respect). These 
cavities serve as resonating chambers which amplify the volume of 
sound produced by the vocal cords. 

Their primary function is to serve as passageways for food, as in 
the case of the mouth, and air, as in the case of the nose. Thus they 
are members of both the digestive and respiratory systems. 


IV. The Articulators 

The articulators which include the nose, teeth, lips, cheeks, 
tongue, jaws, hard and soft palates and the alveolar ridge are the 
sculptors which mold sound into words. 

For example, the nose and lips are used in making the consonant 
m which is a voiced, labial (lip), nasal (nose) continuant. The 
nose and upper teeth are used in making the consonant n which is 
a voiced, postdental (behind the teeth), nasal continuant. The soft 
palate is used in making the consonant k which is a voiceless, velar 
(soft palate) stop-plosive. The tongue and teeth are used to make 
both the voiced and voiceless consonants th. They are linguadental 
(tongue-teeth), fricative continuants. Each sound is produced by 
making use of the various articulatory structures in different com- 
binations and sequences. A detailed description of the manner 
in which each sound is formed may be found in the Voice and 
Articulation Drillbook by Dr. Grant Fairbanks. 

The primary functions of the articulators consist of chewing, 
tasting, smelling, coughing, blowing, breathing and so on. Thus 
they are members of both the respiratory and digestive systems. 


Speech in the Making 
The first three parts of the speech mechanism have to do with 


the production of sound, or voice, the fourth with making this voice 


8 UNDERSTANDING STUTTERING 


into words. Speech, then, is a product of the articulators acting on 
the voice, i.e., the phonetically undifferentiated voice stream is cut 
up and shaped into distinctly different vowels, consonants and, 
rds. nA 
E pee of the speech mechanism in producing words is in 
many ways analogous to the functioning of a taffy candy machine, 
In the manufacture of this confection, a cylindrical Tope of taffy is 


he tip of the tongue and the upper 
front teeth (t and d blocks). (5) At the lips ( 


in, for example, 
Onator, the strings as yibra- 
hand as articulators as they 


e box itself, a res 
the violinist’s left 
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produce the individual notes from the vibrating strings. Strings and 
winds alike are similarly constructed in this respect. 


BLOCKING: A PRODUCT OF THE WHOLE PERSON 


From our description of the speech mechanism, it is obvious that 
there can be nothing organically or structurally defective in those 
parts of our bodies with which we produce speech unless there is 
something correspondingly defective in our digestive or respiratory 
systems. Since, on the average, the blockers digestive and respiratory 
systems are as structurally normal as those of fluent speakers, it must 
be that blocking is a defect in function, that is, in the way the 
speech mechanism is made to operate, and not in structure, the 
condition of any of its parts. The instrument is but the means by 
which the nervous system plays the tune. 

These facts lead to several important conclusions. First, therapy 
must take into consideration the whole person, not just the parts of 
the organism in which the difficulty seems to be localized. Second, 
the part of the body commonly thought to be the center of the dis- 
order (the speech mechanism itself) is actually only the periphery. 
The focus of the defection is central, i.e. in the way in which the 
nervous system functions during blocking. Third, since therapy must 
take the whole person into consideration, it must already be obvious 
to some extent that surgery, drugs or mechanical manipulations of 
the body are not the means by which the solution to this problem 


will be found. 


Nervous. System 

While both nerve and muscle action are essential to the pro- 
duction of speech, it is nervous system function which is the prime 
mover. 

Biologically the two outstanding differences between man and 
lower animals is that man has a better brain, and he can talk. He 
can talk only because he has the better brain. All other parts of his 
body which he uses to produce speech are present in many other 
animals as well. 

Having some familiarity now with the somatic or physical struc- 
ture of the speech mechanism, we will turn our attention to the 
role played by the nervous system in speech production. 
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For example, if the Sensory nerves from the eye tell a person he 


is close to food, and the sensory nerves from the stomach tell him 
he is hungry, the brain will direct the 


nucleus Opposite to that of the dendrite 
- Through these end brushes impulses are 
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the impulse varies from nerve to nerve but in some fibers it is as 
high as 100 yards per second. While the impulse is alike in all 
nerves, the effect it produces is dependent on the particular nerve 
and its connections through which it passes. 

When a nerve impulse passes along a fiber, it gives rise to elec- 
trical currents, although it is not itself a simple electrical current. 
Neither is it conducted in the same way as electricity. Electric cur- 
rent is carried or conducted in a passive manner. If it meets an 
obstruction along its path but succeeds in passing it, it will continue 
but will be reduced in intensity. The intensity of the nerve impulse 
may be weakened at some point along its path by passing over a 
defective portion of neuron fiber, but it will regain its original 
strength as soon as it reaches the normal portion of the fiber again. 

The amount of energy it takes to start a nerve impulse and the 
amount of energy consumed by nervous tissue is very small, but the 
amount of energy it may release in an end organ such as a muscle 
can be considerable, i.e. a gram of muscle tissue will give off in one 
second as much heat as a gram of nervous tissue will give off in two 
hours. The energy used in working comes from muscles where it has 
been stored, not from the nerves. The nerve impulse only serves to 
release this energy as needed. 


The Synapse. Neurons do not function in isolation. Even weak 
stimuli will excite a number of sensory fibers and a number of con- 
necting or correlation neurons must stimulate a motor neuron to 
produce an impulse. > 

The question arises then as to how the nerve impulse effects a 
passage from one neuron to the next. As previously indicated, the 
impulse leaves the neuron via the axon and enters by way of the 
dendrite. The tips of the axon end brushes are rounded expansions. 
They come into direct contact with dendrites of the neurons they 
adjoin; no connecting bridge exists between them. This association 
of neurons is called a synapse. Exactly how the impulse passes from 
one cell to another is a matter of dispute but the consensus of 
Opinion is that one neuron excites another in much the same way 
that an electrical stimulus from a battery has been observed to 


excite a nerve fiber, through contact. 


The Synaptic Resistance Theory of Learning. Although there 
are a number of neurologically based theories of learning, the 
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synaptic resistance theory is the one most widely accepted. Accord- 
ing to this conception, the more often a neural connection is exer- 
cised, i.e. the more often an impulse passes from one neuron to 
another, the lower becomes the synaptic resistance to the Passage 
of the impulse. That is, the more often a given stimulus is received 
and a given response made to it, the more likely it is that this stim- 
ulus will elicit this response subsequently, 
According to this theory also, the resistance at t 
increase as time goes on if the connection is not continuously exer- 
cised. In other words, the more often we act in a given way in 
response to a given stimulus, the more likely it is that we will behave 


he synapse will 


fashion if the stimulus should occur subsequently, 
Blocking, like other forms of behavior, is strengthened and devel- 


oped as a response by exercise or repetition. This will be discussed 
in more detail under Conditioning. 


after leaving the bra 
that of their origin. 
When the nerve 


mitted along a specific nerve pathway to 


made to move 


Because this is a “tight-handed” 


world, parents of hild: 
who are born left-handed try to te ee E iea 


ach them to use the right hand 
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for such skilled activities as writing instead of letting them use the 
hand which is natural and normal for them to use. Some workers 
believe that the control of the left brain is thus built up sufficiently 
to interfere with the normal dominance of the right brain, and 
various language disorders such as disturbances in reading and 
speech can result. 

While it is possible for a person to move his right arm without 
moving his left or his .right leg without moving his left, it is not 
possible to move the right jaw without moving the left, or to pro- 
trude the left side of the tongue without protruding the right side, 
or expanding the right side of the chest without expanding the left. 
In other words, both the left and right sides of all these muscle 
groups must move together in the same direction or they cannot 
move at all. This is true of all muscles used in speech, whether they 
are in the head, neck, chest or abdomen. They are all paired and 
united at the midline of the body. Thus they can accomplish nothing 
unless they act in harmony. 

When the hemispheres of the brain operate independently of one 
another, because of lack of sufficient dominance of one hemisphere 
over the other, as some think, they are very likely to send out con- 
flicting orders to the paired musculature. When this occurs, mus- 
cular incoordination or spasms are thought to be the result. The 
disagreement, if such occurs, rarely lasts for more than a moment 
at a time, When a block persists longer, it is more than just a simple 
spasm. To the spasm have been added the blocker’s struggles to 
break the spasm which in most instances has already ended. 

Some speech pathologists adhere to this theory and believe that a 
large percentage of all cases of blocking may be attributed to lack 
of control of one side of the brain over the other resulting from a 
shift of handedness. An increasing number do not. 

The statements made concerning sidedness and dominance must 
remain on a theoretical level until further evidence is forthcoming. 


Emotion as a Disrupting Factor in Cortical Control 

The part played by emotion in disrupting and disorganizing 
cortical or higher brain center activity is another theory to be con- 
sidered. Everyone, in moments of stress has experienced the jum- 
bling and cluttering of both ideas and speech. There are hesitations 
and repetitions and often complete stoppages while the speaker 
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must take time to pause and reorganize his thinking and speech into 
an intelligible pattern. This is so common that it is considered 
normal. 

Production of even the simplest sounds and words requires the 
split-second coordination of action of such a multitude of nerves and 
muscles that it is truly amazing only ten per cent of the population 
suffer serious speech disorders, (It is significant, however, that 
speech defectives constitute the largest single group of handicapped 
persons in the nation. ) 

It is the present writer’s opinion that any condition which is cap- 
able of interfering with cortical control of neuromuscular action is 
capable of causing blocks; and that the moment the interference 
ceases normal action, be it speech, dancing, swimming, or playing 
an instrument, is restored. 

Emotion is thought to be such a condition. Blocking occurs pri- 
marily on those words and in those situations with which the 
blocker associates mechanical failure and “loss of face.” 
ing cither the word or the situation, the attitude of the blocker both 
to his speech and to himself js changed. T} i 
tion and therefore no blocking, 


ory, if it is assumed that, through 
misphere loses decisive control over 
uld not expect it to regain this con- 
§ a word or the situation in which 


s c i of all paired musculature would be 
continuously operative until dominance were restored. 
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do, under favorable conditions, speak normally almost 100 per cent 
of the time, neuromuscular behavior adequate to produce normal 
speech must be operative at least 90 per cent of the time and is 
possible almost 100 per cent of the time. (Neurologically speaking, 
very little more can be said for the so-called normal speaker.) The 
dominance theory, however, implies a continuous lack of cortical 
control, which would make neuromuscular coordination impossible 
at any time except by chance, when the two sides of the brain 
happened to send out similar nerve impulses to their respective sides. 

There is considerable research material available which indicates 
that the spasm is not a factor in blocking. It has been shown that 
dyssynchronization of the right and left masseter muscles, for ex- 
ample, is found as commonly in non-blockers as in blockers; that 
it can be shown to be a function in part of the placement of the 
clectrodes when determining the presence or absence of dyssyn- 
chronization; that it can be reproduced at will by non-blockers when 
they duplicate movements made during certain kinds of blocking, 
and that it can be varied significantly in blockers by varying the 
instruction given them as to the manner in which they are to block. 
However, it should be pointed out that research in brain wave 
studies which seems to support the spasm theory has been done and 
is still in the process of being done. For the present, many of the 
neurological aspects of blocking must be considered as in the theory 


Stage. 


Blocking as a ‘Diagnosogenic”’ Disorder 

Dr. Wendell Johnson, a leading authority in the field of speech 
pathology, is one of those who are opposed to the spasm theory. 
He believes blocking is a form of learned behavior and that any 
child under the proper circumstances can learn to block. 

It has been shown that beginning speech in all children is nor- 
mally nonfluent but becomes decreasingly so as the child approaches 
the sixth year of life, at which time he becomes about as fluent as 
he will subsequently be. Perfectionistic parents, worried over the 
slightest deviation from what they believe to be the normal, will 
hear what is actually normally repetitious speech in their child and 
become alarmed and attempt to “correct” him by advising, criti- 
cizing, belittling and even punishing him. This “treatment” causes 
the child to develop what Johnson calls an anxicty-tension state with 
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regard to speech production, which gives rise subsequently to the 
behavior which is considered true blocking as opposed to the type 
of normally repetitious speech which the parents originally diagnosed 
ocking. 

goon Johnson says in his book, People in Quandaries, 
“Stuttering as a clinical problem, as a definite disorder, was found 
to occur not before being diagnosed, but after being diagnosed. In 
order to emphasize this finding, I have coined the term diagnoso- 
genic; stuttering is a diagnosogenic disorder in the sense that the 
diagnosis of stuttering is one of the causes of the disorder.” 


The present writer does not believe that all children are potential 
blockers but only those with a particular complex of personality 
traits who have been exposed to certain types of experiences ade- 
quate, in their case, to cause them to develop a state of anxiety, 
That this anxiety is manifested in the form of blocking is, in our 
Opinion, purely accidental. With different precipitating sti 
ating, the symptoms of the anxiety state might have been bed 
ting, night terrors, various phobias and compulsions, 
blocking for the reason Johnson points out, i.e., that 
behavior to which his attention has been called. 


-wet- 
etc. It becomes 
it is his speech 


The Normal vs. the Blocker’s Attitude toward Nonfluency 


are so common 
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the conclusion that certain sounds or words are difficult or impos- 
sible for him to produce. (Over long periods of time these words 
and sounds have been known to change, i.e., while words beginning 
with p, b, k and g, for example, were formerly difficult, now words 
beginning with ż, d, s, and z are difficult. The words beginning with 
b, b, k and g now give little or no trouble at all.) The very thought 
that he is going to have trouble arouses him emotionally sufficiently 
to precipitate the predicted blocks. Here again the blocking is diag- 
nosogenic, the blocker himself making the diagnosis. 

If the sequence ended there, speech would still not be too seriously 
impaired and the blocker’s suffering would be limited. There would 
be only a momentary hesitation and little more. Unfortunately the 
blocker reacts to the block while he is having it as well as to his fear 
of it before it occurs. What he does to avoid the block contributes 
to precipitating it by further arousing him emotionally. What he 
does and thinks as the block occurs and after it ends prolongs the 
unpleasantness of its effect. 

Every blocker should know: 

1. The very things he does, when anticipating blocks, to enable 
him to produce words fluently, produce blocks instead. 

2. He does unwittingly the very things he does not want to do 
in order to avoid doing them. 

3. The more he tries not to block, the more he blocks. 

4. The less he tries to avoid blocking, the less he blocks. 


As will be shown in detail later, blocking begins as a result of 
interference with the normal flow of speech and is perpetuated by 
the same means. Interference occurs when the speaker consciously 
fears he will not produce speech in an acceptable manner and makes 
a special effort to do so. Or, unconsciously he may wish to interfere, 
as blocking serves a purpose for him: more of this later. 

It is obvious that emotions play an exceedingly important role in 
the speech act (regardless of which, if any, of the existing neuro- 
muscular theories prove to be true.) The key to the problem is to 
be found here, for by achieving a measure of control of these emo- 
tions and by changing his attitude toward the disorder and toward 
himself, the blocker will have gone a long way forward in removing 
the basic factors which perpetuate his blocking. 


The Voluntary Aspects of Blocking 


THERE ARE SO MANY HELPFUL AND HOPEFUL ASPECTS OF THE 
problem of blocking that the average blocker, who feels so helpless 
and hopeless about it, will undoubtedly be greatly encouraged once 
he becomes familiar with all the available pertinent information. 
There are two types of musculature in the human body, voluntary 
and involuntary. There are also two types of nervous systems, volun- 


made up of the brain, spinal cord and peripheral nerves. It controls 
all voluntary musculature. 


the central nervous system and is indirect] 
function is to supply nervous control t 


culature of the heart, stomach, blood vessels, etc. 
Fortunately, all muscles used in the production of 
the voluntary type. We are able to will them to con 


voluntarily, he js able, in early therapy, 
muscular actions which interfere with na 
tion in undesirable symptoms and incre 
couraging and considerably changes his 
problem. The improved attitude in t 
symptoms of blocking themselves, 


Straining to Avoid Siraining 


Ignorance and misunderstanding is the basis 
fear and this fear is the basis of blocking. Underst 
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ground and cause of the symptom of blocking is the first step in 
overcoming the fear of it. Mechanically, blocking is excessive strain- 
ing and tensing of muscles to a degree sufficient to impede the free 
flow of speech. This excess effort, strain and tension may be reduced 
and eliminated by various techniques to be discussed later (such as 
relaxation and psychotherapy). 

The question is frequently asked why a blocker strains at all in 
the first place if all he needs to do to eliminate the symptom is simply 
to allow his speech mechanism free play. The answer is twofold. 

First, most blockers do not realize that, mechanically, blocking is 
a result of their interference with automatic speech production and, 
when apprised of this, they are so emotionally oriented as not to be 
able immediately to change their approach. 

Second, most feel that if they try hard enough the words will 
eventually be forced out. Having used this type of frontal attack 
for years they persist in it until through guidance and their own 
experiences they discover the error of their ways. 

To understand the futility of the frontal attack we need only to 
examine it in action. The child is faced with the necessity of speak- 
ing a word which he fears because he has had trouble with it in the 
past. He “knows” that the word “sticks” somewhere in his throat 
or mouth as if it were glued there. The only way to “loosen it up” 
is by applying sufficient force from behind. Consequently, as he 
approaches the word he begins to tighten his muscles, readying him- 
self for the “attack,” like a cat preparing to spring at a mouse. When 
he finally reaches the word, however, there is not a release of tension 
as one would see in the cat, but instead the straining continues, 
sometimes for minutes together, until finally the word is “blurted” 
or the attempt to say it is given up. The “break through” comes 
when one set of speech musculature, such as that responsible for 
forcing air out of the lungs, exerts sufficient pressure on the breath 
stream to overcome other musculature, like the lips, which holds 
back, and the word is then exploded out. 

When questioned about this method of handling anticipated 
blocks, the blocker will explain that he is straining to get the word 
out so that he will not block on it. 

It should be emphasized that this procedure accomplishes exactly 
what it is supposed to prevent. The straining as it is seen and ex- 
Perienced and the momentary incoordination is the block itself, 
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Blocking and straining are then Synonymous, and the words may 
be used interchangeably (when referring to speech). 

With this in mind, it is readily seen that the sentence which reads: 
I strain to avoid blocking is the equivalent of: J strain to avoid 
straining; I block to avoid straining, or I block to avoid blocking. 


All this is expressed graphically in the following diagram: 


strain blocking 
a D 
I to avoid 
y a N 
block straining 


This is what is meant when we say the blocker does unwittingly 


the very thing he apparently does not want to do in order to avoid 
doing it. 


Mental Set 


Anyone who has ever run in a foot race is familiar with the com- 
mands, “On your mark, get set, go!” Occasionally it is necessary 
for the starter to call “Halt” instead of “Go” after readying the 
contestants to start. Most of them will begin running anyway. The 
reason for this is that they were set to run and people do what they 
are set to do. 

This mental set which largely determines human behavior at any 
moment can be changed instantly (with the speed of the nerve im- 
pulse which can travel at the rate of 100 yards per second) but, 
unless it is changed, the action set for will begin, regardless of 


whether this action is walking, painting, diving or delivering an 
oration. 


After years of reacting to certain feared words in certain situations 
n a given manner, the i 
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set can be changed. This is true regardless of the amount of time 
the individual has spent responding in any certain manner to any 
stimulus. It is possible to substitute another method of response and 
eliminate the old one altogether. That this is true can be amply 
demonstrated in every blocker’s experience when he recalls the 
variations in his manner of blocking at different periods of his life. 
Just as it is possible to change from mild to severer forms of block- 
ing, it is possible to reverse the process and develop a milder form 
which permits more easy and pleasant speech, and eventually a point 
may be reached where there is no difficulty at all. 


Blocking Pattern 


What the blocker looks like and sounds like during a block is 
called the blocking pattern. It is the outward and visible expression 
of his mental set as it pertains to blocking. The mental set is his plan 
of action; the blocking pattern is his execution of that plan. Since 
the mental set can be changed, the blocking pattern can be changed. 


Similarity and Differences of Individual Blocking Patterns 


As surely as no two people have identical finger prints, no two 
blockers have identical blocking patterns. And it should be added 
that no one blocker maintains the identical pattern for any great 
length of time. 

The form the blocking takes is relatively unimportant. It is inter- 
esting to know however that the reason for this difference in patterns 
is that no two blockers plan to do exactly the same things to avoid 
the block, and any one blocker’s technique may vary with the 
Situation, 

However, the blocking patterns of all blockers are alike in two 
Ways: (a) They all indicate the blocker’s desire to avoid or conceal 
the block. (b) They are all characterized by an excessive amount of 
effort to produce speech while the speaker is trying to avoid or con- 
Ceal the block. 

If only the blocker would be convinced that speech is one of the 
easier muscular activities common to all of us, as is conclusively 
Proven by the voluminous amount of empty chatter and endless 
gossip in this forever-talking world, he would probably relax his 
efforts somewhat and begin to speak less laboriously. 


ccessioned No.. 
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Factors Influencing Patterns of Speech 


The way an individual blocks is partially accidental and Partially 
intentional. In making the speech attempt, he may decide that it is 
his tongue or lips or cords or any other part of his speech mechanism 
that is the guilty member in preventing his speech from being fluent. 
He consequently makes a special effort to control the area con- 
cerned, with the result that he aggravates rather than helps the 
situation. From this type of approach comes facial grimaces, pro- 
trusion of the tongue, puckering of the lips, bodily contortions, etc. 

Occasionally a well-meaning friend or relative May suggest some 
trick that he may have heard of such as snapping the fingers, speak- 
ing through clenched teeth, using starting sounds like “er,” “well,” 
“so,” “just,” etc., or speaking in an unnatural tone of voice, and 
the blocker may incorporate any of these into his pattern. 

Finally the blocker may himself, stumble across some manner of 
speaking which seems to him to minimize or even conceal the block 
entirely. He immediately begins developing this approach and uses 
it until it becomes a part of his speech pattern. 

The unfortunate part of any such technique, 
origin, is that whereas it may at first seem to be o 
does not remain so for long. Eventually it proves 
a temporary distraction. With continued usage th 
it declines and his fear of failure returns with mor 
All he has gained is an additional quirk, the very 
to avoid. Here again is an example of doing 
doesn’t want to do to avoid doing them. 

An interesting but extremel 
tions came to the attention of 
discovered that her seven 


regardless of its 
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e force than before, 
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in these circumstances, 


The story of her experiment travelled 


quickly and far. She Was 
invited to perform on the radio. There, 


too, her experiment was a 
Pe everyone’s notice was that the chil- 
on hands and knees and that it would 


ve to do all their Speaking 
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in such a position the rest of their lives. The stunt lost popularity 
quickly when, after a bit, the distraction, as all distractions will, lost 
its magical properties. The children became accustomed to it and 
resumed blocking as severely as before. 

The fact remains, however, that the blocking pattern can be 
changed. If it is possible to change it voluntarily from better to 
worse, it is also possible to change it back again. 


Mechanics of Changing the Blocking Pattern 


The mechanics of changing any given blocking pattern is sim- 
Plicity itself. First of all the blocker must study and analyze his 
existing pattern. By looking into a mirror and speaking out loud he 
can determine in what manner his appearance differs from the nor- 
mal speaker during speech. This information can be supplemented 
by having a close friend or relative describe his actions and appear- 
ance during blocking. 

Second, he must pay close attention to the sound of his speech 
and note the unusual and unnecessary vocalization, the inconsisten- 
cies in pitch and volume and any and all of the audible variations 
of the speech act which do not contribute to actual communication 
itself. 

Third, he must become conscious of any unusual sensations ex- 
perienced in any part of his body, such as strain and tension during 
speech, 

Once the abnormalities of appearance, sound and sensation are 
identified, the blocker is made aware of his overt symptoms. What- 
ever new pattern of speech he later adopts should be designed to 
eliminate these symptoms. There are many speech patterns he can 
use to rid himself of the numerous tricks and antics which he has 
accumulated over the years. They will be discussed in more detail 
later, 


Breathing 

Many people believe that basically the blocker’s difficulty is due 
to his lack of know-how when it comes to breathing. Specifically he 
is supposed not to know how to breathe and speak at the same time. 
They never make quite clear what they mean by this statement and 
on questioning will only repeat that if he knew how to breathe he 
Would not stutter. 
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Breathing is an automatic process which is unconsciously con- 
trolled and regulated as to rate and depth of inspiration by a part 
of the brain. (This is rather fortunate since, if it were a conscious 
process, many’ of us would, at some time or other, forget to breathe 
and the results would be disastrous. ) 

It is true that to some extent breathing can be controlled con- 
sciously, but no one has ever yet succeeded in controlling it to the 
extent of being able to commit suicide by refusing to inhale. The 
blocker may hold his breath for a while but not very long. He goes 
on breathing, even though less regularly, no matter how frequent 
or severe his blocks may be. He can misuse the stream of air from 
his lungs, but he cannot shut it off for long. To be specific, the 
blocker interferes with the natural rhythm of his respiration as a 
consequence of interfering with the natural rhythm of his specch, 
but not as successfully. The blocking results in the respiratory dys- 
rhythmia, not vice versa. 

In most cases the interference ig manifested in one of two ways. 
The blocker either continues to attempt to talk, after the immediate 
supply of air from the lungs is exhausted, hoping to squeeze out an 
extra word or two, or he tries to speak on inhalation. Neither of 
these techniques is excessively common and both are com 
easily corrected. But regardless of their frequency, it cannot be said 
that they are causes of blocking; they are only symptoms. 

Other types of blocks which the layman might interpret as being 
due to poor breath control can be demonstrated to be due rather 
to excess effort, strain and tension in various parts of the speech 
mechanism. What should be kept in mind is that dysrhythmic 
breathing is only one of the many symptoms the blocker exhibits 
while trying to maintain continuous speech. Should anyone claim to 
be able to cure blocking by teaching a method of proper breathing, 
it should immediately be obvious that he knows very little of the 
cause or treatment of this disorder, 
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Simple Reflexes 


WHEN ONE’S HAND ACCIDENTALLY TOUCHES A HOT STOVE, THE 
member is automatically withdrawn instantly. The victim does not 
stop and say to himself, “This stove is dangerously hot. If I don’t 
take my hand away it will be badly burned.” By the time this think- 
ing process was completed and a decision made to remove the hand 
from the torrid zone, a great deal of damage would have been done 
to it. Nature has provided our organism with many safety devices 
which work independently of our will and without our previous 
knowledge or assistance. One such is the simple reflex just described. 

A simple reflex is an involuntary production of activity in some 
peripheral tissue, i.e., muscle or gland, in response to a stimulus or 
sensation such as heat, light, sound, pain, odor, etc. Reflexes may 
be elicited during sleeping or waking periods. In other words they 
may be unconscious as well as involuntary. 

Another example of a simple reflex many people are familiar 
with is the knee jerk. This response is elicited by tapping the patelar 
tendon (below the knee cap) when the leg is in a crossed position 
and relaxed. Here the stimulus is the tap or tactile sensation; the 
reflex is the kick or jerk of the leg. In the case of the hand reflex 
mentioned above, the stimulus was heat from the stove; the act was 
the withdrawal of the hand. There are a number of other simple 
reflexes, with which we are born and which function whether or not 
We are conscious of them, such as the eye blink and the salivary 


response. 


Conditioned Reflexes 


Other acts which are produced involuntarily but which are not 
Native to the organism are known as conditioned reflexes. These 
are acquired through a learning or association process in which the 
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animal is conditioned to react to a new stimulus in the same manner 
it previously reacted to another stimulus. 

Pavlov, working with dogs, was first to demonstrate the process 
by which the conditioned reflex is established. He observed that in 
these animals, as in man, a reflex salivary response occurred when- 
ever food was presented during a hunger period. To determine 
whether the dog could be made to salivate by some stimulus other 
than the presentation of food, he performed his now famous experi- 
ment. First he established the fact that in unconditioned dogs the 
sound of a bell had no effect on salivation. He then proceeded to 
sound a bell of a given pitch and intensity immediately before or at 
the same moment food was presented to the animal. This was re- 
peated a number of times and then Pavlov sounded the bell without 
simultaneously presenting the dog with food. 

At the beginning of the experiment, saliva flowed only when food 
was presented, but after a number of such concurrent feedings and 
ringings of the bell, he observed that the sound of the bell alone had 
become an adequate stimulus to cause the salivary response. When 
this had been accomplished, Pavlov said he had conditioned the 
dog to salivate to the new stimulus of sound, whereas the normal old 
stimulus was the taste, sight or odor of food. In other words, the 
dog had learned to respond to the sound of the bell, an old stimulus, 
in a new way, or it would be as correct to say that an old response, 
salivation, became associated with a new stimulus. 

His next step was to uncondition this newly conditioned reflex, 
This was accomplished simply by ringing the bell but withholding 
the food. For sometime thereafter, saliva continued to be secreted in 
response to the bell, then gradually the flow diminished until finally 
it ceased completely. When this occurred, Pavlov said the condi- 


tioned reflex had been unconditioned and in this respect the dog 
had returned to his original state. 


The exact nature of the chan 
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which formerly did not elicit this reaction, a child may be condi- 
tioned to block in response to the stimuli of certain sounds and 
words in certain situations which formerly did not elicit this reaction. 

As the dog is conditioned to associate the ringing of the bell with 
food and learns to behave as if they stood in cause and effect rela- 
tionship to one another, so the child is conditioned to associate 
certain words in certain situations with strain and tension in their 
expression and learns to behave as if they stood in cause and effect 
relationship to one another.. 

All speech, regardless whether it is in a fluent pattern or a block- 
ing pattern, is a learned or conditioned response or series of responses 
and can be unlearned or unconditioned. 

The process of unconditioning blocking involves learning through 
experience to disassociate the cause from the effect or the feared 
word from what is thought to be the inevitable responses in certain 
situations of strain and tension, nonfluency, etc. When the dog dis- 
associated the ringing of the bell from food, he ceased to salivate. 
There was no further reason to justify or support its continuance. 
When the blocker, through experience, ceases to associate certain 
words in certain situations with blocking, he stops reacting to them 
as he did before the association was broken; there is no further 
reason to justify or support the old reaction. 

How is disassociation or unconditioning achieved? It will be re- 
membered that an individual does what he sets himself to do. Up 
to the time speech correction begins, the blocker has usually gone 
through more or less the same routine in his preparation to avoid 
blocks. He behaved as he did because he maintained a mental set 
to do these things, given certain stimuli. However, it is possible 
for him to change his mental set and,. consequently, the muscular 
activity which follows. All the muscles used in speech are of the 
Voluntary type. This means he can will them to do whatever he 
Wishes them to do whenever he wishes, provided he maintains the 
Proper mental set and attitude. 

First attempts at changing the mental set are of course not always 
successful, The situations in which blocking occurs are very highly 
emotionally tinged and it is not a simple matter, after years of re- 
Sponding in a given manner to this type of stimulus, suddenly to 
change, With repetition, however, at first in situations selected be- 
Cause of their mild emotional shadings and then gradually in more 
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severe ones, efforts are rewarded with increasing success. The entire 
conditioning process is carried out against a background of suppor- 
tive therapy and guidance. Eventually the new behavior pattern 
becomes conditioned and unconscious and so fixed that it is the 
almost invariable response in all situations, regardless of their former 
difficulty. In this way a new speech reaction becomes associated with 
an old stimulus and the old reaction is eliminated. 

The first step in conditioning is to learn a voluntary nonfluent 
pattern. When this becomes conditioned, another pattern more 
closely approximating fluency is substituted and conditioned, the 
first pattern meanwhile being unconditioned. If necessary a third, 
fourth or fifth pattern, each more closely approximating fluency 
may be conditioned until fluency is achieved (see Fig. 2) 
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In practice, it is frequently found that a patient will blend into 
fluent speech during the use of the first or second pattern, depending 
on the nature and severity of the case. 

Each pattern, in turn, as it becomes conditioned, unconditions the 
previous pattern by displacing it (although intermittently there may 
be a return to earlier nonfluent patterns). Thus when the desired 
speech response is attained, the other responses have usually been 
unconditioned. 

The nerve impulse follows most readily those nerve pathways 
which it has travelled most often. In our discussion of the nervous 
system, it was pointed out that the more often a nerve impulse 
crosses a given synapse, the lower becomes the resistance to its pas- 
sage, while through disuse, resistance at that synapse builds up. 
Thus the more often ‘a new pattern is used, i.e., the more often it 
crosses the new synapses and follows the new nerve pathways, the 
more easily it will be used subsequently. Through disuse, resistance 
along old pattern pathways will increase. At one time it will be just 
as easy to block in the old pattern as to speak fluently in the new. 
Figure 2 indicates graphically how the patient shifts from one pat- 
tern to another. Arrows indicate possible sequences in which pat- 
terns may be conditioned. 


Emotions 
eo E 


THE BASIS FOR THE BLOCKER’S FUNDAMENTAL DIFFICULTIES CAN 
be traced to emotional conditioning and attitudes developed in early 
life. It is necessary therefore to examine this phenomenon of emo- 


tion and learn to understand its nature if we are to understand the 
nature of blocking. 


Emotion Defined 


An emotion is a disorganized response. The disorganization or 
emotion results when a situation arises for which the organism has 
no organized or satisfactory solution. For example, it is often to be 
observed in the discussion of some controversial issue that one person 
is unable to find sufficiently logical support for his contentions to 
put his point across, He may repeat his statements a number of times 
and when he finds he is making no Progress, he will begin to raise 
his voice and shout. This still not being effective, he will begin to 
insult his opponent, shake his fist, become red in the face and may 
even resort to physical violence. None of these things is bringing him 
closer to a solution of his problem. His emotional manifestations are 
an indication that he has ceased to operate in an organized logical 
fashion. It is tantamount to admitting defeat. 

In the process of emoting, 
internal physical responses, 
sponses. Emotion is a com 
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evaluations made of them and the reactions made to them. By help- 
ing a child to interpret his experiences correctly and to adjust to 
them in a socially acceptable manner at that time, many inappro- 
priate responses seen in later life could be avoided. On the adult 
level, undesirable attitudes may be changed and inappropriate emo- 
tional reactions corrected or unconditioned by means of psycho- 
therapy. A person can learn there is no good purpose served in per- 
mitting himself emotional outbursts and that he will never find a 
solution to his problems or an adequate adjustment to society by 
such means. When insight is gained and a different attitude toward 
life situations adopted, there is a corresponding change in the meth- 
od of handling problems, i.e., they are dealt with logically instead 
of emotionally. Thus, indirectly destructive, involuntary and unde- 
sirable visceral reactions can be eliminated. 


James Theory 

Most people think of emotion as the experience of being happy 
or sad, angry, fearful, resentful, etc. These states are brought about 
as a result of having certain other experiences. For example, a man 
while walking through a forest finds he is near a wild animal and 
in imminent danger of being discovered by it. Knowing his life is in 
jeopardy, he becomes frightened, turns and runs. The assumption is 
that his fear is a direct reaction to his realization of his danger. 

William James formulated a theory of emotion which contended 
that the reverse of what we have just described was true. That is, 
the man became frightened because he ran, not primarily because he 
knew the animal was a threat to him. People, he believed, become 
angry when they strike, and sad when they cry. The acts of running, 
Striking and crying result in bodily changes such as increased rate 
of respiration and heart action, secretion of tears, inhibition of diges- 
tive Processes, etc. (all involuntary responses). The perception of all 
the sensations received from the various organs of the body under- 
going these physiological changes, makes up a great part of the 
€motion being experienced. (Similar changes may be brought about 
by thinking and imagining appropriately stimulating situations. ) 

While this theory has not been accepted in its entirety, some 
aspects of it have. Intense muscular activity is known to stimulate 
those involuntary bodily responses commonly associated with emo- 
tional states and it is also readily demonstrated that the way an 
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individual behaves is an important factor in determining his mood 
or how he feels. i , 
Following this line of thought, we are given a simple and effective 
means of avoiding emotional responses in situations where it may be 
undesirable or detrimental to have them. Since certain body actions 
stimulate the emotions and cerebral activity (thinking and reason- 
ing) can inhibit them, it is possible to some extent to determine the 
nature of one’s responses and make them conform to the needs of 
the existing situation by behaving in ways which will produce them 
as desired. If, instead of running, the man in the woods had paused 
and thought out his course of action, he could have minimized the 
fear response as long as he kept thinking along constructive lines and 


delaying action. His chances of arriving at a satisfactory conclusion 
would have been greatly increased. 


Delayed Reactions 


The old dictums, “Count ten before striking,” “Investigate before 
you invest,” and “Look before you leap” all recommend that muscle 
action be delayed to make possible additional time for thinking and 
determining what may be the best course to follow. 

It should be understood that not all muscular activity results in 
emotional response. It is the nature and intensity of the activity 
involved which determines how it will effect the organism. 

The delayed reaction can be effectively employed in dealing with 
the problem of blocking. When a block is anticipated, the speaker 
has the choice of blocking or delaying this reaction, or avoiding it 
completely by changing to a new mental set and producing a more 
desirable response. If he follows the first course he will be responding 
like the man in the woods, running and blocking being analogous 
here. If he takes the second, he may use any one of a number of 
speech patterns and allow his words to flow uninhibitedly. This ap- 
proach has the added advantage of raising the threshold to future 
emotionality in similar situations. 

If we consider the symptoms of blocking to be conditioned Te- 
sponses and the stimuli which are responsible for them certain sounds 
or words in certain situations, the delayed reaction affords the oppor- 
tunity to eliminate the conditioned r 


eactions which were heretofore 
initiated with the first attempt to produce the feared word. 
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This technique is most effective in those cases where the block is 
anticipated and the patient is able to use this forewarning in time 
to stop and change his set. 

In those cases where there is no anticipation on individual words, 
the patient may apply the delayed reaction to an entire situation, 
so to speak, in which he believes he may have difficulty. That is, 
before beginning or going into such a speaking situation he may 
compose himself mentally, relax physically and set himself to use 
the delayed response as soon as he feels himself tensing reflexly in 
anticipation of blocking. When truly relaxed, it is possible to sense 
even very mild tension building up and there is ample time to count- 
eract it. 


Panic Reactions: Hyperactivity and Paralysis 


In the extreme, emotions may be manifested in either of two 
ways, i.e. profuse disorganized random activity or complete immo- 
bility, stupor and paralysis. These reactions are more commonly 
seen in the lower animals than in humans, primarily because man 
has a better brain and is able more often to solve his problems on 
an intellectual level and does not need to resort to emotional beha- 
vior for solutions. 

Panic stricken animals have been known to hurl themselves from 
cliffs, dash out their brains against stone walls into which they have 
run blindly or head directly into the hands of their pursuers. At the 
other extreme, fleet-footed creatures like deer have been known to 
freeze in the position in which they were startled and remain so until 
caught. Others not so swift, but with other means of self-defense, 
also “play possum” and lie still as death in full view of disaster. 

hese creatures could escape to safety if they made good use of their 
Wings and legs, but the emotion of fear is so intense that what little 
Teasoning ability they possess is inhibited and they are destroyed if 
Protective coloring does not save them. 

The emotional road to survival offers the poorest odds, much less 
than a fifty-fifty chance. Use of the higher brain centers tips the 
balance in favor of the organism. It is only when answers cannot be 
found by logical means that resorting to the emotions is understand- 
able. Although the majority of people have the mental ability to 
think themselves out of most of their predicaments, far too small a 
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percentage of them make any attempt to do so. They either emote 
or let come what may. 

Many tales have been told about human tragedies which could 
have been avoided or at least minimized had those involved kept 
and used their heads. The sinking of ships, fires in public places, 
earthquakes and the like, illustrate this point repeatedly. Masses of 
men and women will desperately try to get into one small boat while 
empty ones stand idly by. Others too frightened to move will simply 
go down with the ship. Dozens of people will crush each other to 
death in a stampede to get out of a burning theatre by a single door 
while other exits are deserted. Some, like sacrificial sheep, allow 
themselves to be consumed by the fire while sitting paralyzed with 
fear in their seats. With any degree of calm and the use of elemen- 
tary judgment, most could escape to safety. 

The application of the delayed reaction has many practical ad- 
vantages in addition to its application in blocking. Survival and 
success are man’s reward for exercising his ability to think logically 
and constructively. When he fails to make use of his superior brain 
he descends to the animal level and is rewarded. accordingly. 


Thalamic vs. Cortical Learning 


The younger the child, the more likely he is to respond emotion- 
ally or thalamically to environmental stimuli. There is little judgment 
and reasoning applied to evaluating things or experiences and there 
is little gradation of responses. The infant’s main responses consist 
of being attracted or repelled by stimuli. He accepts or rejects purely 
on the “pleasure-pain” principle. What “thinking” is done is in 
terms of feeling and not in symbols such as words and language. 

During the first year of life there are, on the average, only two 
words in the infant’s vocabulary. This increases to about 275 words 
at two years of age and rises to 896 words at three years, when he 
first begins to use language for communication purposes with any 
degree of success. However, most learning continues to take place 
on the experimental (stimulus-response and trial and error) level 
until the child has acquired sufficient vocabulary and ability to think 
in terms of symbols. Knowledge and attitudes acquired primarily 
through experience (sensations and reactions) are highly tinged 
emotionally, while those acquired through use of language in speech 
and reading are decreasingly less so or not at all. 


Emotions 35 


The brain may be grossly divided (in consecutive order of evolu- 
tionary development) into the hind brain, midbrain and forebrain. 
For our purposes we are interested primarily in the latter two. The 
thalamus (midbrain), an older portion of the central nervous system, 
is able to act independently of the cortex (forebrain) although it can 
be controlled or inhibited by it. Use of the delayed reaction is an 
example of such control. 

The cortex is, in its functions, the most highly differentiated part 
of the brain. It is the center for judgment and reasoning and makes 
important contributions to speech production; the manner of func- 
tion of all voluntary musculature is determined here. It is also the 
center which perceives sensations (relayed from the body through 
the thalamus) and makes the individual aware of conditions existing 
inside and outside his body. 

The younger the child, the less mature is his cortex and conse- 
quently the less is the control exerted over his thalamus. The result 
is a preponderance of emotional behavior. As the child matures, the 
cortex increases both in size and function with the result that there 
is a diminution in the degree to which his responses are emotionally 
tinged and an increase in logical behavior which involves the use of 
symbols (language) in the reasoning process. 

In cases of feeble-mindedness where the cortex fails to develop 
with the years, the behavior remains primarily immature and, again, 
in those diseases affecting the cortex of once normal people, we see 
an increase in emotional response. Any situation which interferes 
With the development of the cortex or with its ability to function 
normally, once developed, acts as a release for thalamic action. Nor- 
mally this type of response may be seen in the very young, the very 
old, the feeble-minded, the insane and the higher forms of animal 
life below man. 

While the thalamus may be controlled or inhibited by the cortex, 
it is the more stable of the two. This is true in the sense that the 
cortex has a multiplicity of possible responses and its behavior’ is 
comparatively easily modified, while the thalamus has an “‘either-or’ 
type of behavior which can be changed only with considerable effort 
Over an extended period of time. It is also true in the sense that the 
behavior that is conditioned in early childhood on a midbrain level 
is much more firmly fixed and is therefore more difficult to unlearn 
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than the more readily adjusted ideas, impressions and opinions which 
we acquire later on the cortical level. p 

Thalamic learning involves active participation of the entire or- 
ganism and is primarily experiential. Cortical learning is a result of 
higher center brain activity and involves the use of language and 
symbolism. The other organs of the body play only a supplementary 
role. 

For example, what we learn as young children before we begin 
to speak or in the early stages of speech development, we learn 
primarily through direct personal experience. A child is offered food 
which does not have a pleasing taste to him and he refuses it. It does 
no good to tell him that by eating it he will benefit, because of its 
vitamin content and nourishing properties. To him it is unpleasant 
and he refuses it. Conversely, another food such as candy which he 
is told is bad for his teeth but which has a pleasing taste will be in 
constant demand. It does little more good to reason with a very 
young child than it does to try to explain things to an animal since 
neither has the ability to comprehend spoken language. 

Many attitudes, likes and dislikes, present on the adult level 
and which do not seem to have a logical basis and may even be 
harmful to the person, were acquired experientially in some forgotten 
moment in early childhood. They stayed on like some old family 
heirloom whose source no one remembers, unnoticed except at odd 
intervals but coloring the atmosphere in its own subtle way. Eyesore 
though it may be, no one makes a concerted effort to get rid of it 
until one day there is a general overhauling and housecleaning and 
with a sigh of relief it is tossed out onto the junk heap. So, too, a 
concerted effort to rid ourselves of undesirable attitudes and habits 
is put off from month to month and year to year, but unless such 
an effort is made they will hang on and plague us to the end of our 


days. The longer they stay, the harder it will be to get rid of them 
eventually. 


As we grow and mature, an increasin 
our knowledge is acquired throu 
periential learning, while always 
possible to acquire some types 
ematics, by this means. 


gly greater proportion of 
gh use of words and symbols. Ex- 
important, is slower. It is not even 
of knowledge, such as that of math- 


Words enable us to relive mentally events in the past which would 
otherwise be forgotten. They are a means of passing on knowledge 
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from the past which would otherwise be lost. Scientific achievements 
of today would be impossible if we did not have records of the 
thousands of basic experiments and findings of men for hundreds of 
years. Language makes possible a continuum of knowledge and 
progress. It is called the time-binder. 

Through the magic of speech and the writings of gifted authors, 
we can enjoy the beauty of the South Seas or the wonders of the 
Far North, all without taking a single step or leaving the comforts 
of our homes. Language is a veritable Aladdin’s lamp, ready to serve 
any and all who understand its secrets. 

Knowledge then can be acquired in two ways, from personal ex- 
perience and through the use of symbols or language. But the latter 
method is not always as satisfactory as the former. To get a picture 
of the Alps, we can either travel to Switzerland and see them or 
read a good description of these mountains. Needless to say, regard- 
less of the author’s skill, it is impossible to do this natural wonder 
justice with mere words. And herein lies a danger. Although we 
know it is not possible to get the whole picture of a life situation 
through the experience of others adequately expressed in words, we 
often make the mistake of reacting to such words as if they did give 
us the whole picture. This leads to false conclusions, misunderstand- 
ings and, in some cases, serious maladjustments. The science of 


general semantics deals with this subject and a knowledge of it is 
strongly recommended. 


The Importance of Making Oneself Understood 

People often take their language skills for granted and behave 
as if all living creatures were equally talented. When they fail 
to make themselves quickly and easily understood in speaking to 
animals or young children (and sometimes adults) they raise their 
Voices and quicken the tempo as if they believed that if only they 
are heard plainly and say enough they will be bound to be under- 
Stood. 

Another expedient is to T 
Parents have told us with 


epeat the same words again and again. 
a good deal of exasperation’ that they 
sometimes have to repeat things to their children dozens of times 
over and often even then it has no effect. Only occasionally one will 
wonder whether he has been making himself understood. The usual 
feeling is that the child is stubborn or stupid or just simply does not 


38 UNDERSTANDING STUTTERING 


listen. Of course the wisest thing to do if one is getting an inade- 
quate response is first to determine whether he is making himself 
understood. Rewording statements and using language appropriate 
to the intelligence level of the person being spoken to is important. 
Using college level vocabulary on a four year old is about as effec- 
tive as speaking English to a Chinese. These are thoughts which 
must be kept in mind whenever one is communicating, regardless of 
the age of the person involved. : 

An incident illustrating this point occurred some years ago. A 
grandmother was heatedly defending a political opinion which had 
been expressed in her favorite newspaper and with which her son 
did not agree. He was comparatively calmly pointing out the weak- 
nesses of her arguments. The conversation gradually increased in 
tempo and feelings began to get stronger on both sides. Soon neither 


was making too much sense or even bothering to listen to the other’s 
views. 


In the middle of all the excitement, in walked the three year old 
grandson. He observed the activity for a few moments and then 
addressing himself to no one in particular, he remarked rather non- 
chalantly, “Aw, pipe down.” Barely were the words out of his 
mouth than his grandmother turned on him with fire in her eye and 
mayhem in her heart. Frustrated by her failure to win her point, 
she vented all her fury on the unfortunate intruder. “Tell me to 
pipe down, will you?” she screamed whacking his bottom, “PI 
teach you to pipe down!” and away she went at him hammer and 
intervention of her son that saved the 
youngster from being annihilated then and there. 

d astonishment the little fellow ran from 
ment subsided, tears still glistening in his 


reading and asked, “What means 
It is important not only to be ṣș 
understood to others, but that oth 
of what they are saying. It is not 
make statements, the full meanin 
long after they are made, It is t 
will also express themselves po 
they do not actually mean, 


pipe down?” 
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A buzz saw can be a valuable tool or a dangerous weapon, de- 
pending on the manner in which it is used. The same can be said of 
language. Both need to be well guarded. 


Emotional Biases Experientially Determined 

How well one learns cortically depends in large part on the na- 
ture of the material being learned, the ability to comprehend and 
integrate it, the amount of time devoted to studying the subject 
matter and the number of applications made of it. 

In thalamic learning, the important factors are the nature and 
intensity of the experience, the personality make-up of the individual 
having it, and the particular psychophysiological condition (mental, 
emotional, physical) he is in at the time he is exposed to it. Fre- 
quency of repetition makes a difference as well but is of secondary 
importance. A single emotional experience can make enough of an 
impression to last a person’s entire lifetime. The more intensely 
pleasurable or painful the event, the better it is learned, the longer 
it will be remembered consciously, and the more difficult it will be 
to modify or unlearn this behavior in later life. 

One of our young women recalled that at the age of five she 
Overheard her parents having a discussion about her. There was a 
good deal of fretting over the great resemblance she bore to her 
Aunt Tillie who was an old maid and a burden and worry to the 
entire family. She gathered that they felt if she did not improve in 
her appearance she would become another old maid and family 


headache. She worried about this all through childhood and ado- 
ped into a rather attractive woman, 


d deal of psychotherapy to become 
death did not actually await her. 
titude toward herself and the 
crippling effect it had on her personality structure are too great to 
discuss at this time. The significant fact to remember is that all these 
years of unhappiness were an outgrowth of a single experience, a 
few moments in duration, occurring at a particular psychological 
moment to an individual with a personality structure of a type that 
could not tolerate the possibility of turning into another Aunt Tillie. 
Because of her age, it is possible, too, that she misinterpreted what 
they were saying. Her parents, incidentally, were never made aware 
of the fact that they had been overheard. 
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At the other extreme, a young man of our acquaintance conceived 
the idea from various statements his mother has made at different 
times that he was a genius, and superior in most other respects as 
well to the vast majority of people. Being actually quite ordinary, 
he never accomplished anything outstanding and was both puzzled 
and disappointed that things were turning out so prosaically and 
contrary to what he had been led to expect. He spent a good deal 
of time rationalizing his “misfortune” but exerted himself very little 
to improve matters. The assumption was that geniuses do not have 
to work to get things done; they just happen. 

A battery of intelligence and aptitude test findings did little to 
shake his confidence or destroy his illusions. Mother’s word was still 
better. Psychotherapy over an extended period of time helped him 
to accept the truth on an intellectual level and emotionally he be- 
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takes a young man’s fancy, his family’s objections to her, which 
may be based on their knowledge of her inadequate intelligence, 
previous love life or poor family background, will have little, if any, 
effect on his ardor. He will marry her if she will have him. If, after 
living with her for a number of years, he discovers through personal 
experience that she is everything his family accused her of, his feel- 
ings for her will change, provided his passion for her has subsided. 
But to expect him to consider the information offered him calmly 
and objectively, while in the midst of a love affair, is asking the 
impossible. 


A southern gentleman might, on an intellectual level, know that 


a certain Negro scientist has contributed more to civilization than 
thousands of his white brethren, yet he could still feel the man was 
an inferior creature. If over a period of time he could be intimately 
associated with him in work and, to some extent, in social activities, 
as often happens during hospital internships, he could come to ad- 
mire him as a person and rid himself of many of his prejudices. This 
has happened a number of times, but to expect him to change his 
feelings, only because logical reasons for doing so are presented him, 
is again asking the impossible. 


Intelligent people have laughed at the infirmities of the handi- 


capped for no other reason than that when they were little they 
observed an adult doing so. Jokes about the deaf, poor of vision, 
the spastic, the speech defective and so on are still quite popular 
and stock in trade with many comedians. Those who laugh at these 
Jokes, even though good sense and decency make them ashamed of 
themselves for doing so, explain their actions by saying simply that 
they cannot help themselves. They know there is nothing humorous 
about these stories, yet they umaccountably seem to strike them as 
funny. The answer is, of course, that the prejudice was developed 
m childhood and hangs on although there is no logical reason or 
Justification for it. If we use good sense in bringing up the present 
generation of youngsters, they will be free of crippling emotions and 
shameful prejudices when they reach maturity, and this world will 
be a much better place to live in for all. As for rabble rousers, hate 
Mongers and their like who spread their poison among young and 
old alike, they should be treated by quarantine, as people suffering 
from contagious diseases, for they constitute an even greater danger 


to the unsuspecting public. 
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Thalamic learning is not, of course, all bad. There are many ways 
in which it is useful and beneficial and its principles are applied 
daily. The burned child fears the fire until he is shown through 
instruction and experience how to handle it safely. Other fears, such 
as those of deep water, dogs, strangers, other children and so on, 
can also be overcome by this method. The thalamus is “from 


Neuromuscularly and psychologically, 
effortlessly and fearlessly by increasing th 
kinds of situations in which he speaks e 


Interrelatedness and Interdependency 
of Mind and Body Action 


INTERDEPENDENCY OF THINKING, FEELING AND ACTING 


THE MIND AND THE BODY OFTEN THOUGHT OF BY LAYMEN AS 
separate and independent entites are, in reality, inseparable and 
interdependent aspects of a single organismic whole. The mind is 
a function of the brain which is a part of the body; it is a product 
of the brain’s activity. An organic change in the brain will result 
in a corresponding change in the way it functions. Contrariwise, 
the mind or mental activity is responsible for physiological changes 
in the brain as well as in other organs of the body. 

For example, emotions are phenomena in which both physical 
and mental activity are involved; any change in the nature or inten- 
sity of either will cause a corresponding change in the other. That 
is to say, if we use the word “feel” to describe the organism’s per- 
ception of an emotional experience, the way one thinks affects the 
way he feels. Illustrative of this was the observation made by a vet- 
eran who had spent two hopeless years of suffering in a German 
prison camp. He complained that whenever his thoughts drifted 
back to that period, he would virtually relive many of the indignities 
and privations to which he was subjected. These meditations were, 
in themselves, sufficient to cause him to become moody and de- 
pressed and on several occasions he even contemplated suicide. 

Fortunately, thinking can be constructive as well as destructive. 
It is possible at times to dispel gloom and murky meditations by 
entertaining joyful thoughts and mentally reliving pleasant experi- 
ences, 

The way one feels affects the way he thinks. It is as difficult for 
a melancholic to see the bright side of things as it is for an optimist 
to see the dark side. Our predominant mood at any given time will 
even more surely determine our outlook on life than our thoughts 
can determine the way we feel at others. A salesman who is a student 


43 


44 UNDERSTANDING STUTTERING 


of human nature will never waste his time trying to sell a Prospect 
who obviously has just had a fight with his wife or is suffering from 
a headache. A man who is feeling bad is not in the mood to be 
persuaded that buying a new item or repeating an order will make 
things lovely. Everything looks black to him and, if the salesman 
isn’t careful, his product may become identified in his customer’s 
mind with the misery he is suffering. 

The predominating emotion, whether it is anger, fear, sadness or 
joy, is extremely important and, at times, the only factor in deter- 
mining one’s attitudes and trends of thought. This principle of psy- 
chology has been known to crooked politicians and demagogues such 
as Hitler throughout history. By arousing the emotions of the pop- 
ulace and keeping them at fever pitch, they made it difficult or 
impossible for the people to think clearly and logically on important 
issues and, in this way, they were able to perpetrate horrible crimes 
which would otherwise not have been possible. To touch on a 
lighter note, the way to a man’s “heart” or mind is via his stomach. 
Give him a hearty meal of his favorite dishes, make him feel good, 
and he is sure to be a pleasant and agreeable companion. Keep him 
waiting and hungry and he isn’t fit to be spoken to. 

It is obvious that the way one feels affects the way he acts. Sad- 
ness spells tears; happiness, laughter; anger, rage; fear, flight, and 
so on. Contrariwise, the way one acts affects the way he feels. 
Whistling in the dark is an age old treatment for knocking knees. 
Seasoned soldiers are aware of the courage inspiring eff 
ing their way into battle. In the days of the silent films, 
directors often resorted to using sliced onions to bring 
eyes of their heroines. Once they got the tears rolling, 
little trouble experiencing the appropriate emotion a 
realistic performance. There are many instances in 
perience to demonstrate these facts. When in the extre 
and logical behavior cannot Operate simultaneously; 
tually exclusive. In lesser degrees, they may be mutually beneficial. 
Love and romance have inspired many great works of art, literature 
and music. It is in excess, when the emotions get beyond reasonable 
control, that they are undesirable, 


dangerous and destructive of the 
personality. Crime and some types of mental disorders are instances 
of this. 


ect of sing- 
we are told, 
tears to the 
the actress had 
nd gave a truly 
everyone’s ex- 
me, emotional 
they are mu- 


The way one thinks affects the way he acts. Although it is possible 
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to perform an act automatically, much behavior is set for or plan- 
ned. The thinking may occur so rapidly that it appears to be auto- 
matic, yet unless the act is a natural or conditioned reflex, it must 
be determined as we go along. Thus action is no accident; it will not 
happen unless it is made to happen. 

The way one acts affects the way he thinks. In playing a game of 
chess, working a mathematical problem, painting a picture or bak- 
ing a cake, it is necessary to plan the successive moves to reach the 
desired goal. If any of the steps taken prove to be incorrect, or tend 
to lead away from the goal, the behavior must be adjusted so as to 
lead back toward the goal. Or if the procedure is proving successful, 
the problem is being solved, the game won, etc., the appropriate 
behavior is continued. Thus thought determines behavior and be- 
havior determines subsequent thought. 

These ideas may be expressed diagramatically as follows: 

Manner of action 


Ay muscular) h 


Manner of thinking > 
(cerebral ) >23 


Understanding and applying these psychosomatic principles offers 
an additional means of dealing with problems encountered in block- 
ing. 
‘Of the three types of behavior, i.e. feeling, thinking and acting, 
the most easily modified in most circumstances is acting. Our emo- 
tions are deeply entrenched and usually of too long standing to be 
readily altered. They are not under direct control of the higher 
ched only indirectly through control 


Manner of feeling 
(thalamic) 


nervous centers and can be rea 


of muscle or cortical action. 
Our customary manner of thinking, on the other hand, tends also 


to become routinized as well as somewhat emotionally tinged. When 
we are confronted with problems with which we have had to deal 
repeatedly, we tend to follow along lines similar to those we have 
previously normally followed. Emotional bias plays a great role in 
determining the lines of thinking that we follow and a good deal of 

what is sometimes thought to be reasoning is actually emoting. 
Muscular behavior, however, may be changed at a moment’s 
emotional states. It is possible for a per- 


notice in all but extremely ; r 
son to make himself act in a way he does not think or feel is right, 
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whereas it would be difficult or impossible for him to feel good 
immediately about what he was doing or to see the logic of it. By 


building as sleeping quarters. For some time he took his meals out- 
side but the press of hospital duties and finances soon compelled 
him to return to the free meals available in the doctors’ dining room. 
He was careful to sit only with whites, but one day a Negro doctor 


teasing, shaming or threatening. The simple 
talking, working and living with these people 
other human beings, resulted in his feeling an 
such, Acting as if a thing is $0, eventually leads to 
thinking it is so as well. 

This action principle is constantly used in the treatment of block- 
ing. A person may have a conditioned response to block in a 


given 
manner whenever it becomes n 


€cessary to produce a certain word 


The changing of his response, the wa 
way he feels and thinks about his blocking both as regards any par- 
ticular block and his blocks in general. When he has behaved a 
great many times in a great many situations as if he knew he had 


y he acts, will change the 
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control over his speech, he will begin to think more nearly like one 
who knows he has control and that in turn will reduce his fear of 
speaking situations. 

Each successive time he substitutes a more fluent speech pattern 
for the one he customarily used, his confidence is increased and 
emotional interference is lessened. Repetition of this type of treat- 
ment eventually eliminates the old blocking pattern completely by 
unconditioning it and there is then a corresponding change in the 
attitude of the patient toward himself and his speech. When con- 
sidering the reasons for use of a blocking pattern, it is important to 
remember that the way one acts affects the way he thinks and feels. 


Characteristics Commonly Found 
in Blockers 
SS ere ee eS 


THERE ARE CERTAIN TRAITS COMMON TO MANY BLOCKERS WHICH 
may be coincident with a predisposition to blocking. It must be 
emphasized, however, that having these traits is not necessarily an 
indication that such a predispositon exists and having a predisposi- 
tion for developing a certain pattern of behavior is no indication 

_ that it will develop. There must be some precipitating factor oper- 
ating on the individual in question before the symptoms become a 
reality. 


We are unable to state exactly what complex of traits predisposes 
an individual to blocking. All w 


found in some normal speakers as well. 
We may conjecture that people possessin 
and possibly other traits of which we are n 


characteristics, 


(A) Body Build 


Kretschmer devised a classification of man based on his body 


structure. He described three fundamental types, the pyknic, ath- 
letic and asthenic. 


The pyknic is short and stocky with round or shield 
broad shoulders, short thick arms and legs and a barrel torso, In 
the male this type is given to early baldness, but the chest, arms and 
legs are covered with a luxuriant growth of hair. In literature good 
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-shaped head, 
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examples are to be found in Friar Tuck, Falstaff and Bacchus. 
Pyknics are most often associated with extroverted personality. 

Excellent examples of the athletic constitution are readily found 
in the world of sports among our athletes in baseball, football and 
heavyweight boxing. Superman and Tarzan of the comic strips are 
ideal depictions with their broad shoulders, narrow hips and long 
muscular arms and legs. This body type is most often associated with 
introverted personality, as is that of the asthenic. 

Constitutionally the asthenic is spare of flesh and long boned with 
an oval shaped head. Shakespeare described him when he wrote, 
“Yon Cassius hath a lean and hungry look.” Washington Irving’s 
Ichabod Crane is another character in literature that is typical of 
this group. 

While there are usually fairly clear cut examples of each type to 
be seen in any crowd, most people have characteristics belonging 
to more than one grouping. It is more often a better description to 
say a person is predominantly asthenic, etc. than that he is the 
asthenic type. 

For many years it has been known that people with similar body 
builds tend to have similar personality traits and inclinations. For 
example, the asthenic and athletic types are closely correlated with 
the schizoid make-up and the pyknic with the cycloid make-up. 

Asthenics and athletics, as indicated, tend to be introverts. They 
keep to themselves and have a private life which is not shared with 
others. They are interested in ideas and values rather than people 
and activity. They avoid crowds and even small social gatherings. 
They are seldom leaders and prefer not to be followers. They most 
often live independently of others and according to their own dic- 
tates. They are partial to the fine arts and sciences in choosing a 
career. 

Pyknics tend to be extroverts. The extrovert is interested in every- 
thing in the world about him but seldom takes any time to interview 
himself. He is usually to be found where the tempo is fastest and 
there are big doings. Peace and tranquility bore and depress him. 
He is happiest at lodge meetings, bazaars, political gatherings 
and big and noisy parties. Activity fascinates him; philosophizing, 
theorizing or any form of involved concerted mental activity is 
long-hair, foreign and queer. As he likes society, he wants society to 
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like him. He extends himself to please. Unlike the introvert, he is 
not sensitive and can even take a joke at his own expense. He is not 
the dreamer and planner, but the doer and go-getter. Politics and 
business are his forte. 

While most people have some personality traits of both groups, 
there are usually sufficient psychologic and physical characteristics 
of one type or the other to indicate their major tendencies. 

Blockers belong to either the asthenic or athletic group. There 
may be some cases of pyknotic blockers but they are extremely rare. 

Should any parent wish to determine to what classification of 
physique his child belongs, he should know that this is often difficult 
to determine with any degree of accuracy at an early age. But as 
the child grows older and begins to assume the adult body structure, 
it is increasingly evident to which group he belongs. It is much easier 
to prognosticate character and personality tendencies. If the young- 
ster prefers to play alone or is at least content to do so, is very sensi- 
tive, shy and easily embarrassed, seems to be something of a day 
dreamer, is less active than other children, etc., it is very likely these 
tendencies will be exaggerated as he grows older unless something 
occurs to change him. A preponderance of either introvert or extro- 
vert behavior bears watching. When it is pe 
ficant period of time, steps should be taken 
and correct it. 

Children who are popular with their playmates and in turn enjoy 
their company, who play hard and laugh freely and often, whose 
feelings are seldom hurt, who are very little affected by scolding and 
punishment, who seldom are still long enough to read a book or do 
a puzzle—these are budding extroverts. 

Some youngsters recognize the disadvantages of extreme behavior 
of one type or the other and will make an effort to counteract it 
themselves. Parents and teachers should help in this adjustment 
when they are aware such a problem exists and should, of course, 
encourage the child to go on trying to help himself. Most often the 
child is either not aware that his behavior is extreme or, if he is 
aware of it, does not know what to do about it even if he wants to do 
anything about it. It is the place of parents and teachers then to 
guide him into healthier channels or take him to someone who can. 
Early treatment can prevent years of unnecessary unhappiness, 


rsisted in over a signi- 
to determine the cause 
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(B) Allergies 


Although not as readily determined as physique and personality, 
detailed histories and allergy tests indicate a greater incidence of 
this type of sensitivity percentagewise among blockers than in the 
general population. There have not been sufficient studies done on 
this subject to justify more definite statements, but on the basis of 
available reports and cases seen in our clinic, it should be mentioned 
that allergies frequently occur among blockers and in the families 
of blockers. There is a constantly growing body of evidence which 
points to a close relationship between allergies and emotional factors. 
This may be the link with blocking. Both may simply be manifesta- 
tions of a low threshold to emotional instability. 


(C) Inadequate Muscle Control 

It has been noted that some authorities believe that blockers lack 
sufficient brain dominance to enable them to use the speech mus- 
culature in a coordinated fashion. This defect they believe is either 
congenital or acquired as a result of shifting of handedness. 

This subject has already been discussed to some extent. We 
should like to emphasize that in our opinion the manifestation of 
inadequate muscle control in blockers, when it occurs, whether in 
speaking, writing, dancing or any other activity, may be attributed 
in large part, if not entirely, to psychological factors, i.e., emotional 
conditions existing immediately prior to and/or during the act in 
question and early developmental factors involving emotional con- 
ditioning. This subject is dealt with in greater detail in another 
chapter. 

Poor muscular control is mentioned here because it has been ob- 
served so often clinically and because blockers (and their relatives) 
so often complain of their poor handwriting, dancing, ability in 
sports, etc. There are of course many exceptions. As yet there is not 
sufficient evidence to state that there is a significant difference be- 
tween blockers and the general population in this respect. 


(D) Sex: A Difference that Makes a Difference 


Because males suffer from speech disorders generally and block- 


ing specifically in numbers disproportionate to their percentage 
representation in the population, the sex of the individual is being 
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included in this section as being a “characteristic” significantly asso- 
ciated with blocking. . 

Even a lay person will not deny that where speech is concerned, 
sex is an important consideration. Usually this is on the basis of 
making a joke about the volubility of the “fair ones” but few realize 
the scientific truths which form the foundation for their anecdotes. 

Girls are superior to boys in all phases of language development 
from the very beginnings of speech activity. They talk earlier, have 
larger vocabularies, excel in reading readiness, reading span, read- 
ing comprehension and word recognition skills. 

Following are some interesting statistics concerning sex differences 
related to blocking: 

A conservative estimate of the number of boy blockers as com- 
pared to the number of girls blocking would be four to one. 

The boys on average block more severely. 

More girls mature to normal speech or overcome the obstacles to 
it than do boys. 

The older the age group, the la 
compared to females still blocking. 

There are a number of 
to female blockers. In studi 


rger is the percentage of males 


ant to trauma. However, 
it has not been demonstrated conclusively that blocking is a direct 
result of these or similar conditions, 


Throughout her life s 


, is thought of as the stronger, 
it,” and the female the one to 
be pampered and protected, the “weaker sex.” 

gic consequences for many a male 
ker is an example. Of two children 


arents, relatives, teachers and friends 
just naturally expect more from the boy. He is the one selected to 


run the errands, do the heavy chores, brave the terrors of a spooky 
attack or fetch some object from the yard or garage in pitch dark- 
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ness. Sister is never sent out at night because it could be dangerous 
for a girl to be alone and also it occurs to parents that she might be 
afraid to go. But does it ever occur to them that it might be dan- 
gerous for brother to go or that he might have a fear of the dark? 
He is the victim regardless of whether or not he is the stronger, the 
braver, the bigger, the more willing or the logical choice for the 
job. Things are simply expected of him because he is a boy and 
society has made a mass determination of what his abilities and 
desires must be and he is compelled to live up to society’s opinion 
of him or take the consequences. 

The discrimination does not end with physical obligations and 
duties. Sister gets emotional preferences as well. She is openly kissed, 
petted and fondled. The boy sees his parents and their friends take 
her on their knees, hears complimentary remarks made about her 
present loveliness and future attractiveness, her capabilities as a little 
housekeeper, and such eulogizing descriptions as “mother’s little 
helper” and “the sunshine in our home,” while he stands by un- 
noticed. Or worse, he may even be expected to join in the adulations. 

No one thinks of treating a boy that way. It would be “sissified,” 
“Little Lord Fauntleroy stuff,” unbecoming to the dignity of the 
male. The majority of fathers would not think of showing any ten- 
derness openly to a son who has passed his fourth or fifth birthday, 
so sister gets all the affection the parents have to offer. 

But the love that puts the bloom on sister’s cheek is just as nec- 
essary to brother’s health, if not more so, regardless of what society 


dictates or expects. h ; 
Unfortunately, the male child assumes the attitude maintained 


by those around him; he is forced to it. He becomes ashamed of any 
need for affection that he may recognize within himself and re- 
presses it. 

The need for affection varies from person to person. The young- 
sters who develop neurotic behavior are in need of more of this kind 
of attention and support than are their sturdier brethren. Neurotic 
symptoms are frequently the product of a conflict between the need 
for affection and the fear of expressing this desire because it is not 
socially approved. 

Much of the damage done these children could be undone if 
Parents could be made to see the light in time. Many of them, how- 
ever, are themselves so bound up emotionally and have had so little 
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experience in expressing their feelings toward the ones they love that 
when instructed to do so with their own children, they usually can 
manage only a few ineffectual words or gestures and then give up 
shamefacedly. ts 

With the passage of time, the continued pressure of living in a 
demanding and prejudiced society takes greater and greater toll. 
The older the child grows, the more is expected of him and he can- 
not always keep up with expectations. He experiences more and 
more failures and they become of greater and greater magnitude in 
his own eyes, whether or not they are actually worse. 

Often parents will help this attitude along by open criticism of 
his behavior and will even try to shame him into more manly con- 
duct, although he is already unbearably ashamed of himself. Feel- 
ings of inadequacy and insecurity grow into despair and helplessness. 

An acute observer once remarked that we are a nation suffering 
from “mamaitis.” He might well have added “sisteritis,” “daugh- 
teriti and “wifeitis.” This kind of lopsided emotional favoritism 
and near reverence of a sex is both unrealistic and dangerous. 

Both sexes grow up with a false notion of what is due them and 
what should be expected of them. When they find reality does not 
conform to the fictions they were led to expect, they are frequently 
unable to make an adequate adjustment and neurotic behavior re- 
sults. 

It is quite apparent that the male child is at a great disadvantage 
both from a hereditary and environmental standpoint. He is born 
weaker and develops at a slower rate than his sister. But society 
makes no allowance for this. On the contrary, the female gets all 
the considerations which would be more appropriately given him. 


It is little wonder then that the male blockers outnumber their 
female counterparts four to one. 


The Only Clue 


All four characteristics described are to be found, of course, in 
fluent speakers as well. Aside from the speech deviation no signifi- 
cant differences have, as yet, been demonstrated which are peculiar 
to blockers alone. 

As for the belief expressed by some that blockers are either very 
brilliant or very stupid, it is found that there are proportionately as 
many geniuses and feeble-minded amone blockers as among any 
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population group. This is equally true of other traits or character- 
istics shown, with the exception of those listed above. 

The only way to identify a blocker is to hear him block and even 
this in itself is not always a positive identification, as many so-called 
normal speakers have as many nonfluencies as some blockers. Only 
severe cases can be identified by their speech alone. Appearance and 
general behavior offer no certain clues, in and of themselves. 

The blocking, regardless of severity, is not an inseparable part 
of the whole personality. It need not remain with the individual 
throughout life. Even during the period of time he does manifest 
the symptom, it is evident only in certain situations and not all the 
words in these situations are blocked. Most of the words spoken on 
the average are usually produced in a fluent manner, and there are 
numerous occasions in which the speech is fluent, such as when 
speaking in chorus, when alone, with inferiors, with some friends 
and so on. 

Thus the one mark which could identify a blocker, his blocking, 
is not always present. Some blockers, in fact, fear only a few words 
in their entire vocabulary and easily avoid using them so that even 
many of their closest friends are unaware that they have this prob- 
lem. It is much nearer the truth to think of blocking as a personality 
disorder than a speech disorder. The disturbed speech is only an 


echo of a disturbed spirit. 


Summary 

While we cannot as yet state positively that certain traits and 
characteristics commonly found in the blocker’s personality make-up 
predispose him to anxiety-tension states and their resulting symp- 
toms, we can say that some traits such as a particular body build 
and temperament are so universally characteristic of blockers as to 
justify hypothesizing that these traits constitute predisposing and 
concomitant factors. 


How Blocking Is Precipitated 
in a Predisposed Individual 


ern ie 


AS HAS BEEN POINTED OUT, A PERSON MAY BE PREDISPOSED TO 
blocking yet never develop it unless he is stimulated to do so by 
some experience or series of experiences, the total effect of which is 
such that it impedes or interferes with normal cortical control of 
muscular activity to a degree and for a period of time sufficient to 
establish the conditioned response of blocking. 

Specifically, this experience or series of experiences consists of 
coming to believe there is something lacking in one’s ability to pro- 
duce fluent speech naturally and automatically, and then trying to 
achieve fluency by unusual means, i.e. straining, forcing, substi- 
tuting, etc. 

There are a number of situations in which a person’s speech is 
normally nonfluent. Studies by Dorothy Davis Tuthill and others 
at the Iowa Child Welfare Station established that all children 
between two and six years of age speak in such a way that 15 to 25 
per cent of their words are involved in some form of repetitious 
speech. During and following certain experiences of an emotionally 
disturbing nature, nonfluency in some people has been observed to 
occur when normally it did not occur, and to increase in frequency 
and severity when it was already present to some degree. Below are 
listed examples of such experiences. 

Many children whose normal nonfluency would escape the notice 
of others as well as themselves, as a result of these 
matizing experiences, develop unusually painfu 
hesitations and repetitions which are forcibly bro 
tion of themselves as well as others, 

Experiences causing nonfluency are not confined to childhood. 
The writer treated a number of veterans who never blocked before 
experiencing shocking sights and sounds on the battlefield. Adults 
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emotionally trau- 
l and noticeable 
ught to the atten- 
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involved in tragic auto and train accidents have also been known 
to develop blocking. In each case the shocking experience was fol- 
lowed by a period of nonfluency attended by severe anxiety over 
whether normal speech would be regained. In all cases observed, 
the patient himself made the diagnosis and prognosis of permanent 
blocking; no other person was known to have suggested this. 


1. Surgery and Other Physical Traumata 

Surgical procedures and accidents may contribute to the preci- 
Pitation of blocking in predisposed individuals when certain unfa- 
vorable conditions obtain. We have seen both children and adults 
shortly after they developed repetitious or hesitant speech imme- 
diately following an auto accident, being bitten by a dog or having 
suffered some other bodily injury. In most instances the patient 
recovered without therapy in a matter of days or weeks. The non- 
fluency observed was not accompanied by other symptoms common- 
ly associated with blocking. 

When a patient is brought in, years after a comparatively minor 
accident occurred and such statements are made as “He started 
stuttering right after he got hit by a ball,” or “He fell off his bike 
and when he tried to tell me about it, he could hardly say a word,” 
or “The week after he was in a street fight he was stuttering al- 
ready,” on closer questioning it is often found that the accident 
occurred so long ago that no one is very sure that the blocker did 
not begin about that time rather than just after. All these are pos- 
sible factors, but in our experience they are not frequently definitely 
established as such. Excitement with attendant nonfluent speech 
can and usually does occur at such times, but only rarely does it last 
for an appreciable period of time’ after the turmoil subsides. 

Very definitely contributory factors, but fortunately limited to 
time of war, are “battle fatigue” and shock due to combat ex- 
Periences. Some of the troops that developed these symptoms 
made spontaneous recoveries when removed from the danger zones. 
Others, however, showed no improvement and many became even 
worse. With the passage of time they developed all the symptoms 
commonly seen in those who have blocked from childhood. 

Compared to other contributory factors, these are responsible for 


only a small percentage of the existing cases. 
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The Tonsilectomy. In contrast to accident histories, there is usual- 
ly a good deal of certainty about the etiology of those cases which 
developed following surgery. This is possibly because of the nature 
of the occasion and its unusualness in children. Parents naturally 
watch a child closely after an operation and are more likely to re- 
member incidental details of events occuring during such a period 
than others. 

Without question, the tonsilectomy is the most common form of 
pediatric surgery and therefore more informatio 
cerning its sequelae than any other. 

It is, in most cases, the first introduction children have to the 
hospital setting. It is preceded by a visit to the doctor’s office and 
much mumbo-jumbo conversation among the adults in the family. 
The child is aware that something unusual is about to happen to 
him and that it does not involve having a good time. In fact there 


m is available con- 


smell of chemicals and drugs, the 
in halls and waiting rooms, the 
e realization that he is becoming a 
part of it, is a part of it, becomes in itself enough of a tr; 
experience to precipitate an int ion in a sensitive 
child. Add to this, being left by hi 


‘aumatic 


ally insecure child may have had, it is 
going to be severely shaken or destroyed. 


be told nothing and be pre 
Some feel if he knows nothin 
This is not so. Ignorance is a 
danger are understood, there i 
the child has any confidence j n be told some- 
thing of the nature of what he j 
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will not be hurt by it, but helped. This knowledge may not only 
dispel his fear, but even give him cause to look forward to going to 
the hospital and thinking of it as an adventure. 

Without some such preparation, the possible psychological dam- 
age may be greater than any physical danger the child can be 
exposed to in a tonsilectomy. Over a period of years many adult 
patients have related to us their fears on entering a hospital for the 
first time. They imagined all sorts of fantastic and horrible things 
which, of course, never came to pass. The old idea that people go 
to a hospital to die, after being tortured a bit, is still widely held in 
spite of the fact that practically everyone has evidence to the con- 
trary. It is little wonder then that a child, having no knowledge of 
hospitals except what he may have heard during a discussion of 
somebody’s operation, or picked up on the street from another 
youngster who had either been operated or in turn picked up an 
exaggerated story which he passes along with some embellishment, 
becomes panic stricken when he finds himself in a hospital bed. Yet 
each year 2,000,000 or more children are taken away and brought 
back with little or no thought given to the possibilities of the psy- 
chological damage being done. 

Often the damage is not immediately evident; weeks or even 
months may elapse before the symptoms emerge and then they are 
not associated with the cause. Possible manifestations in addition to 
blocking are bed wetting, thumb sucking, tics, tantrums, excessive 
crying, night terrors, unreasonable fears, etc. 

In such cases it is to be wondered whether the results of the cure 
are not more serious than was the illness itself. This does not mean 
to imply that tonsilectomies should not be performed during child- 
hood, but rather that children should be properly prepared for the 
experience. If there is a choice and the physician feels surgery can 
be postponed without endangering the well-being of the child, it 
should be delayed whenever possible until after eight years of age, 
the critical period beyond which few cases of blocking develop. 

Because of the location of the tonsils in the oropharynx (throat) 
it may be that tonsilectomies are responsible for contributing to more 
cases of blocking than other types of surgery. A person is more 
likely to express his anxieties through the part of his body which has 
suffered some trauma or is an inferior organ than through a healthy 
structure. What has been said about tonsilectomies is also applicable 
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to other surgical procedures or illnesses requiring hospitalization or 
extensive and involved medical attendance. 


2. The Loss of Security 


It may be generally stated that anything which further under- 
mines the feeling of security in a child already feeling somewhat 
insecure contributes to his predisposition to blocking and, because 
being emotionally insecure is being emotionally disturbed, may also 


cause an increase in nonfluency. Following is a list of situations 
which do so. 


(a) Hypercriticism and Demand. Adults, at times, expect their 
youngsters to exhibit the judgment and reasoning ability of grown- 
ups and at other times do not credit them with having the intelli- 
gence and self-sufficiency of an infant. 

In the first instance, 


his elders, he comes to think of himself as inadequate, “no good,” 


Such a child thinks, “How 
me? I’m worthless. I don’t deserve their love,” 


ty these feelings of in- 
regardless of how capable 
reaches the point where he 
others towards him. 

(b) Overindulgence and Overp 
be just as injurious and handicappin 
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having enough brains to feed themselves when they are hungry. 
They are constantly nagging the child, trying to find out when he 
ate last and how much, when he had his last bowel movement and 
what degree of success attended it; is he tired or headachey; would 
he like mother to hold him or rock him and so on. 

Youngsters in such families are personally escorted to and from 
school lest they be kidnapped on the way or run over in traffic. 
Even when they want to risk walking a few blocks by themselves, 
mother fills them with such fears of the horrible things that could 
happen on this dangerous trek that they lose all enthusiasm and 
welcome the protection offered. Regular investigations are made 
at school and on the playground to see if junior is being molested 
by the other children and mother is constantly running from the 
parents of one naughty child to another complaining about how 
their children pick on hers. Teachers dread having junior in their 
class as mother will drive them to distraction with unwelcome 
advice and stupid questions just as she did all his other teachers 
from kindergarten on. 

As everything is anticipated and done for them and their lives 
are planned out and arranged to the last detail, these children are 
not encouraged to learn to do things for themselves, at least not 
by their parents. Some of them, finding that playing weak and 
stupid attracts parental attention and gets them the things they 
want, cultivate this behavior and develop it unconsciously as a 
style of life, using this approach with everyone. . ie 

Parents must not adopt the role of scouts preceding their chil- 
dren through life’s devious pathways, seeking out booby traps and 
“land mines” and exposing themselves rather than allow their pro- 
geny to suffer the slightest hurt. Frequently we hear the protest 
that they as adults understand and can predict dangers that young- 
sters are not aware of and it is thus their duty to watch over, guide, 
guard and preserve them. To a certain extent, this is correct; it is 
only when it is overdone that it becomes potentially dangerous 
and is not of benefit. s ae x 

Instead of preceding or enclosing them within a protective wall, 
Parents should follow their children, keeping a watchful eye upon 
them. There are dangers that a child encounters which he is not 
aware of beforehand and he should be helped’ to protect himself 
from these. However, in those instances where the consequences 
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cannot be too serious, he must learn for himself what is safe and 
what is not, what is good and what is not, what he may risk and 
what he may not. A little pain or disappointment associated with 
the learning process will drive the lesson home that much better. 

Cautioning a child at every step leads him to a conviction that 
the world is full of dangers and that one must never take any risks. 
Death and destruction lurk on stairways, under beds, in yards, 
streets, stores, theatres, homes, schools, everywhere. Life becomes 


nd taking every precaution 
more he finds to fear, His 


very thing his parents thought they we: 
is his greatest lack. 


If children are to develop a way of life in which they will be- 
have in a self-reliant and self-sufficient manner, they must be per- 
mitted and encouraged to do so from earliest childhood. They 


must not be overprotected and should be allowed to take reason- 
able risks. 
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One reason they act this way is that they are not sure them- 
selves what it is they should expect from a child, or what they 
want of him. When they are severe, they fear they are being too 
severe and, in remorse, switch to the other extreme. Then they 
fear they are being too lenient and switch back again. There is 
seldom any logic used in determining what should and should not 
be expected or how good behavior should be rewarded and mis- 
behavior discouraged. The root of the problem often goes back to 
their own parents who did not know the answers either. 

The younger the child, the more important it is to make very 
clear what his behavior should be in various situations. He should 
be taught to differentiate good from evil as well as the natural 
consequences of each. He should be encouraged to do things for 
himself and to turn to others for help only as a means of learning 
further how to help himself. He should not be made to feel that 
any undertaking is too great for him or that a mistake is fatal. He 
should be allowed to discover his limitations as well as his cap- 
abilities from experience. : 

In all parent-child relations consistency is of paramount impor- 
tance. It is not possible to learn anything from a source whose 
knowledge is inconsistent and contradictory. 

Parents who are dissatisfied. with the behavior of their children 
should examine their own. Much of what any youngster does has 
been learned by imitating his parents. They must expect their 
shortcomings to be mirrored in him. j j 

Normally everyone wants approval and will exert himself to get 
it. But it is necessary to know what will pretty consistently bring 
approval. Not knowing invariably leads to frustration and in- 
security. 

It is also important for a child to feel that, even though some of 
the things he may do may not be approved, he himself, as a per- 
son, will still be approved and will not lose fundamental worth. 
As previously indicated, fear of making mistakes for any reason 
whatsoever leads to restricted and stereotyped behavior. 

(d) Indifference and Disregard. The child who is allowed to 
just grow like Topsy without special care or supervision is not as 
common today as when families were larger, poorer and less well 
Oriented psychologically. But we still see youngsters who, from the 
time they were able to toddle about by themselves, have been vir- 
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tually on their own. They learn to fend for and protect themselves 
much as young animals in the field. They develop a great deal of 
self-reliance and mature quite rapidly. This type of childhood 
would be preferable to the others mentioned if it were not that 
these children are often deprived of parental love along with pa- 
rental supervision. 

Because of their preoccupation with the perpetual struggle for 
existence, some of these parents find no time, or are too tired when 
they have a moment, to establish a good relationship with their 
children. They have all they can do feeding these bodies, let alone 
feeding their “souls.” The damage done is inestimable. It is the 
basis of many maladjustments which develop and continue through- 
out life. Children, victims of such circumstances, seldom if ever 
learn to know the feeling of real security, 

We should add that there are many other instances of such ne- 
glect and that it can occur in small families where there are no 
financial problems as well as in poor homes with large families, 


(e) Rejection. Many people, grown-ups and children alike, 
suffer from feelings of rejection, in some cases justified and in others 
not. As a contributing factor in blocking, rejection is quite com- 
mon. Any number of familiar situations can give rise to it, pro- 
minent among them being the birth of a sibling (sibling rivalry) 
and divorce. 

Sibling rivalry: It is fre 
shortly after the birth of a 
tailed history is had, the st 
the time of the birth, the 


have to share his parents or 
night as it were, an insigni 


ficant newcomer, a Johnny-come-lately, 
usurps his place in the sun 


and he believes he is dethroned. Those 
er him, have 


baby. These changes are more 
little if anything he can do about them. 
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to destroy his sibling or, failing in this, will do whatever he can to 
hurt him. There is certainly no love between them. The more 
attention the baby gets, the more hostility is engendered in his 
brother and this feeling may spread to the parents or anyone show- 
ing undue love to his rival. 

Other behavior patterns commonly associated with “dethrone- 
ment” and rejection are bed wetting, temper tantrums, nail biting, 
night terrors, etc. Speech being the most sensitive mirror of the 
emotions, it is to be expected that there would be some changes 
here too. This is very frequently so. 

In very young children, normal speech development may be 
delayed or articulation may be affected and the child reverts to 
baby talk. Parental reactions to the infant encourages the latter 
type of disorder which is a regression to that level on which the 
sibling believes he will regain the attention and love lost to the 
baby. 

Because of the emotional turmoil engendered the speech is very 
likely to deviate in the direction of increased repetitions and hesita- 
tions. Like the other variations, this too serves to draw the attention 
of the parents away from the infant at least for awhile. When he 
discovers that this is a means of causing some anxiety and bringing 
him back into prominence, he may intentionally, but more likely 
unconsciously, persist in it. Eventually it can become a conditioned 
response. 

Distressing symptoms of this nature may also be used as a means 
of punishing his neglectful parents whom he is powerless to make 
suffer otherwise. Too, he may decide that since he is unable to 
exceed his rival in attractiveness, he will exceed him in unattrac- 
tiveness. To him, getting attention is synonymous with being su- 
perior, regardless of the means used to achieve it. } 

All these symptoms may in any case be avoided. If the child 
is given the additional love and attention he naturally craves fol- 
lowing the birth of a sibling and is reassured that his place in the 
sun is not threatened, he may not have cause to restort to neurotic 
behavior and may even be inclined to associate the arrival of the 
infant with an improvement in his status rather than a deteriora- 
tion in it. However, some only children, never having learned to 
share, refuse to do so with the new sibling. Regardless of the 
amount of attention and love given them, they demand still more 
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and resort to every available means to get it. The solution to this 
problem is to teach the child the necessity of sharing as soon as 
he has any understanding and long before there is another child 
on the scene. He must realize there is something to be gained by 
giving as well as by taking. 


The broken home: Divorce and the subsequent breaking up of 
the home and family may be a sufficiently traumatic experience 
to become a basis for the precipitation of blocking in an already 
insecure child. If there were any doubt in his mind that he was 
unloved and unwanted before, developments following divorce 
provide him with all the proof he needs that he has been neglected 
and rejected. This is not true of the child who has received ade- 
quate love and who has developed a solid feeling of security, Sepa- 
ration of the parents will not in and of itself be sufficient to destroy 
his security or injure him to any great extent emotionally. 

A child’s home is his world. His parents constitute the founda- 
tion of that world. A dissolution of their partnership is paramount 
to splitting his world asunder. When his home is destroyed, what 


little security the insecure child may have is very likely to be de- 
stroyed along with it. 


There is a sudden change in his status. He is without a father 
or a mother. H is no longer like other children. He doesn’t belong. 
In some instances he is sent to live with relatives while his parents 
try to start life anew by themselves. Not all relatives give such a 
child a warm welcome, Adding another person to their family may 
constitute an economic hardship to them or they may consider his 
presence an invasion of their privacy. Some relatives identify the 
innocent child with the offending parents and vent their spleen 
on him. 

If the child lives with a parent who has remarried, the stepparent 
becomes another threat to his security or what is left of it. He is 
full of anxiety over whether or not he is making a good impression 


and the possibilities of his becoming a bone of contention or a 
scapegoat in the new home, 


Many of the sequelae to divorces necessitate more adjustment 
than the victim of these circumstances is able to make. Children 
who do not break down at the time of th 


e divorce will often do 
so in the months which follow. 
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As little security as many an unhappy home has to offer, it is in 
many cases greater than is to be found in a new and hostile en- 
vironment. Moreover, there is always the chance that conditions 
will improve. Yet a poor home environment can be just as instru- 
mental in precipitating neurotic behavior as the breaking of that 
home. 

There are many instances in which homes and marriages would 
be saved if the advice and guidance of marriage and family coun- 
sellors were sought. Almost every community of any size now has 
access to social work agencies where this service can be had and, 
in those centers where it is not available, psychologists, physicians 
and religious leaders are always ready to lend a helping hand. It 
is a sad mistake not to take advantage of such help. The happiness 
of many lives could be assured which otherwise would as assuredly 
be destroyed. 


The source of all evil: As Sicher points out, sociologically the 
family is the smallest unit of society; psychologically it is the largest 
source of problems for the members of: that society. It is within 
the family unit that personalities are molded and developed for 
better or worse. 

From prehistoric days, when the very survival of the individual 
depended on familial or tribal ties, down to the present time when 
the family is still the basic unit of society there has been the feeling 
that so long as a person is accepted by and is a part of a group, 
he has security and will be cared for in times of need and trouble. 
Once he is cast out or the unity of the group is destroyed, the feel- 
ing is that a fundamental source of security has been lost. 

Unfortunately, not all families prove to be such a refuge. Instead 
of being the cradle of love, harmony and unity, It 1s instead, often 
a hot bed of antagonisms, disharmony and discord. 

The basic causes for the development of blocking and other 
such neurotic manifestations can always be traced to factors pre- 
cipitated within the family circle and it is here that all concerned 
must focus their efforts toward adjustment and education if the 
solution to this and other such problems is to be found. 

All the contributing factors cited are avoidable. In most instances 
they would never develop if the parents had a real understanding 
of their child and his needs and had a real desire to fulfill them. 
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Good child-parent relationship is necessary to a normal child if 
he is to continue being socially well-adjusted; it is indispensable 
to recovery in one who is showing symptoms of maladjustment. 
To establish a good relationship wholehearted participation of 
both parents is necessary. Neither jone should feel it is the mother’s 
business if a girl is having problems or the father’s if it happens 
to be a boy. A child. of either sex needs the love of both parents, 
always. He needs to feel their fundamental approval and accept- 
ance at all times regardless of what shortcomings (he has or thinks 
he has or was told by anyone that he has. This is especially im- 
portant for one who has an emotional problem such as blocking. 
The child must know and feel that although his mother and dad 
would prefer he did not have whatever handicap he may exhibit, 


they love him exactly as much as they would if he were completely 
normal. 


family, especially the parents, 
Security, there is no recovery. 


3. Competition and Frustration 


The importance 
of birth has long bi 


It seems a simple and easy way to get junior to behave prop- 
erly, to tell him his broth i 


and such a.fashion were 


than his siblings, but in the Particular abilities the 
cerned with, he simply does not have the wherew: 
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equally. No matter how much -he would like to, and he may like 
to very much, he simply cannot deliver the goods. 

But the nagging and comparison go on endlessly, sometimes for 
life. It-accomplishes several things, none of them desirable. Junior 
begins to hate his parents and his siblings, particularly the ones 
that are supposedly his superiors. After a bit he begins to hate 
himself for:not being as good as the others. 

This feeling of incompetency grows with the years. He begins 
to hate everyone he thinks is superior to him and sometimes this 
hate spreads to include all of society. It is not uncommon to hear 
a patient say not only that he is no good, but that everyone, regard- 
less of who or what they may be, are:better than he is. 

This mass generalization is an outgrowth of his early frustra- 
tions in trying to compete against insurmountable «odds within his 
own family and having it pointed out to him again and again 
that he simply did not measure up to required standards. He has 
forgotten that those standards were created and existed chiefly 
within his own family and do not necessarily apply to the whole 
world in which he is living. He is blinded to the many ways in 
which he excels over thousands of others. He sees only his deficien- 
cies and failures. 

Blocking can be an outgrowth of just such a process. Being told 
repeatedly that he and/or his speech are not adequate convinces 
him he has a disability which he does not necessarily possess, but 
in time he learns to behave as if he did. i i 

The younger child is at an added disadvantage in competition 
with his older siblings. He seldom gets a chance to be heard. Even 
when he has an audience, what he has to say is not considered 
important enough to be paid close attention. The fact that his 
vocabulary is not well developed and he is not adept at expressing 
himself quickly and to the point does not help matters. 

By putting oneself in such a youngster’s place, which few bother 
to do, it becomes obvious how frustrating the whole business of 
communication can be. To get any hearing he must rush through 
his speeches or he will not be heard out. At the adult level we 
still witness the blocker rushing through his speech fearful lest his 
audience desert him in the middle of a sentence, fearful of addi- 
tional and more bitter humiliation and frustration. 

It would raise the morale of any child, blocking prone or not, 
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to be shown some of the common courtesies older siblings and 
grown-ups seem to think is due only them. 


4. The Need for Power and Attention 


It is not uncommon for a person to imagine, develop or use a 
handicap already present as a weapon to force others to cater to 
him and perform services for him to which he is not entitled. 

We have a case on record in which a grandmother succeeded 
in completely disorganizing a household and making nervous 
wrecks out of her children and grandchildren by the simple ex- 
pedient of threatening continually to have a heart attack if things 
were not done as she wanted them done. For over ten years these 
poor miserable people had tiptoed their way through her presence, 
dreading constantly that some inconsiderate deed of theirs would 


lable bedrooms to herself, The boys 
leep om. They were never permitted to 


y could not stand hearing any- 
y if it involved her. There was seldom 


any company and never any parties. The family had no social 


life whatsoever. 

The matriarch was waited on hand and foot; she never so much 
as made her own bed or fixed her own breakfast. Someone had 
tò be with her at all times. If the family wanted to go out in a 
group, she had to be carried along. Thus all their activities had 


to be adjusted to fit her pace. No tyrant ever ruled with a crueler 
or more relentless hand. 


When questioned about the nature’ 


and extent of the heart dam- 
age, the daughter was unable to 
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This woman was a fraud and the most despicable kind of ma- 
lingerer. To gain her ends she was willing to see everyone else 
suffer. She alone was responsible for making both boys neurotic 
and ruining the marriage of her child. Even if given the benefit 
of the great doubt that she believed she was as sick as she claimed, 
she was still not justified in wrecking the lives of four people to 
make her own more pleasant or prolonged. She completely disre- 
garded their rights, but was more than sufficiently aware of her 
own. 

Here was an instance of a child’s security being undermined 
and a neurosis induced as a result of another using illness as a 
weapon. But this same neurosis in turn became a weapon in the 
hands of the child and eventually destroyed the well laid plans 
of his grandmother. 

The younger of the boys began to block at four years of age 
and became steadily worse for the next three years. When the 
mother brought him to the clinic and gave the family history, the 
first recommendation made was to remove the grandmother from 
the home. No matter how much the family had wanted to get 
rid of her, none of them ever would have taken it upon himself 
to do so. His guilt would have been too great. But when the doc- 
tor, an outsider, demanded it, the relief was overwhelming. At last 
a way out had ‘been found. Thus the grandmother eventually did 
herself in. ‘She was sent packing to her other daughter where she 
knew she could not get away with the shenanigans she had prac- 
tised in that home all these years. i , 

The elimination of grandmother made possible many other im- 
provements as well. The boys got her room to themselves; they 
were permitted to have all the company they wanted; they were 
able to yell to their hearts content and make some decent, healthy- 
boy noises and, best of all, they did not have to be constantly 
Worrying about grandmother's heart, kidney, lungs and liver. 

Everyone was freed of the endless restrictions and inhibitions 
with which the family had been shackled for years. Not having 
to worry about an invalid, the family turned their attention to 
one another and began a comparatively normal life for the first 
time in anyone’s memory. Their meals were no longer diets; they 
went where they liked when they liked, saw whom they liked and 
lived as they liked. They concentrated on their own happiness, an 
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experience new to them, and largely achieved it. Within a year 
they were an essentially normal family. What scars remained it 
would be difficult to say, but there was clear sailing ahead. s 

The change in our boy was remarkable, not so much in his 
speech, to begin with, as in his personality. In time the speech 
was corrected as well and, at last contact, there was no sign of 
any disorder. 

Since little therapy, other than removing grandmother and coun- 
seling the mother was used, it is fair to say that grandmother’s 
eviction was the main element in his “cure.” By blocking, when 
grandmother was around, he attracted some attention and was 
able to “get away” with some minor liberties, Eventually his speech 
was the instrument by which the irritating factor was eliminated 
from the scene entirely. It is not possible to say to what extent he 
was conscious that his blocking was achieving what he could not, 
but there is no doubt that, knowingly or not, it was used as a 
weapon or means to gain his ends. Grandmother did not have a 
monopoly on that maneuver. 

It is quite common to have a parent report that the patient’s 
blocking becomes more frequent and severe when he suffers a dis- 
appointment or is punished. When things go smoothly, days pass 
without a sign of hesitancy. The cause and effect become obvious 
and gradually the entire family is cudgeled into doing the little 
despot’s bidding. No one wants to be responsible for making him 
“stutter.” 

If an effort is made to understand and treat a child properly 
from the beginning, this type of behavior need never develop. By 
bending over backward later and giving him many times the at- 
tention and sympathy he should have got originally, he is only 
being encouraged in his maladjustment. Furthermore, he is being 
poorly prepared for later life when, in social relations 
people, he will not be catered to in this fashion. 

The use of any handicap as a crutch or weapon to gain one’s 
ends may be readily observed in most people with a chronic ill- 
nes or defect. Blockers are no exception. Even at early ages, one 
may hear speech being used as an excuse for poor grades in school 
or failure in any kind of competitive activity. Once a child finds 
that this type of rationalization is effective, he will use it again 
and again. He soon learns to lean on it, often to the extent of not 


with other 
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even caring whether he succeeds or fails, confident that his “ina- 
bility to speak” will get him out of it, excuse him or attract suffi- 
cient pity for him to escape the consequences. The danger of this 
type of thinking need not be emphasized. 

In the treatment of such cases, it is important first to make the 
Patient realize that blocking is not “a good thing.” This is one 
of the instances where there is a definite question about the block- 
er’s conscious desire to overcome his handicap. 


à Parental counseling. In addition to counseling parents concern- 
ing their relationships with their children, it is very often necessary 
to counsel them in regard to their relationships with their own 
Parents. Neurotic children, more likely than not, have neurotic 
Parents and grandparents. In the case just described, the mother 
had grown up, married and had a family of her own, but she had 
not yet completely severed the umbilical cord tying her to her 
mother. Her first and greatest loyalty was to “grandma” instead of 
to her own husband and children. 

Fortunately, the necessity of making an either-or choice between 
One’s parents and one’s husband or wife and children is not often 
So great that the matter is brought to a showdown. But when it is, 
there should be no hesitation about which comes first. Men and 
Women, who are so immature as to be unable to make decisions 
of their own, but must turn to their parents for advice in matters 
which concern only themselves and their families and who prefer 
Parental affection and approval to the love and devotion of their 
Spouses, are seriously maladjusted and should have sought counsel 
and guidance before they entered into matrimony. 

Mature persons put the interests of their families before all 
Others, their parents and themselves included. This does not mean 
to say they feel no obligations to their parents, or do not do what- 
€ver they can when their assistance is needed, or show them no 
affection, Most of us owe a great deal more to our parents than we 


Can ever repay, but we owe even more to the family we ourselves 


ave created. 

_ Premarital counseling is to be recommende: 
It is mandatory for insecure and immature pe 5 
unhappiness for all concerned may be avoided if proper steps are 


taken in time. 


d for everyone, but 
rsons. Conflict and 
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Insecurity a Factor in Perpetuating Blocking. Before leaving the 
subject of insecurity as a factor in predisposing and contributing 
to blocking, it should be pointed out that lack of security is also 
an important factor in the perpetuation of this disorder. Prere- 
quisite to any progress is the elimination of personal doubts and 
fears, feelings of inadequacy and inferiority. To state this posi- 
tively, the patient must develop self-confidence, have an honest 
evaluation of his assets as well as his liabilities, be able to see the 
shortcomings of others as well as their virtues and have a desire 
to make a mature and socially acceptable adjustment to life. 


5. Shift of Handedness 


In our opinion, shifting of handedness in itself does not cause 
sufficient neurological changes to disorganize the normal function- 
ings of the central nervous system to the extent of cau 
It is the continuous emotional trauma the child suffe 
cess of having his handedness shifted that is the cause of the exces- 
sive repetitions and hesitations in the speech act. There are many 
kinds of emotional experiences that will 


itation of blocking as readily or even more readily than a forced 


The possibility of shifting in the absence of emotional trauma 
being a causal factor is further put in doubt b 


has not been adequately demonstrated to be the case. In those 
instances where improvement was made, it could not be definitely 
proven that other factors, such as suggestion, were n 


tionally fraught experience, sufficiently prolonged, m 


ay result in 
blocking in the predisposed child, 
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In our opinion then, the important factor in shifting is the man- 
ner in which it is done, by whom it is done and how the child 
reacis to the procedure and not the mechanics of shifting itself. 

We do not wish the above statements to be interpreted as a 
recommendation for shifting handedness. Children should not be 
shifted from the left to the right for the same reasons they should 
not be shifted from the right to the left. They will be more dex- 
trous and skillful in all muscular activity if allowed to develop 
their natural sidedness. Second, there is danger that in the process 
of shifting them, parents may become overzealous and cause con- 
siderable psychological trauma which may have neuromuscular 
repercussions. Third, it does no good to make a child feel that he 
was born with a difference that is so undesirable that it must be 
removed at any cost. Fourth, since there is still a good deal of 
controversy about the possibility of doing damage by shifting, as 
a` precautionary measure if nothing else, it is wisest not to meddle 
with the child’s natural tendency. 

Observation of left-handers over the years has failed to reveal 
any serious disadvantages suffered as a result of being one. On the 
contrary, in the field of sports it seems to be a definite advantage 


to be a “southpaw.” 


6. Social Status and Physical Handicap 

Children born out of wedlock, stepchildren, orphans and physi- 
cally handicapped youngsters in some instances are given just cause 
to feel neglected, discriminated against, unwanted, unloved and 
inferior. All this adds up to basic insecurity. The child feels he is 
living in a hostile world from which he can expect nothing but 
trouble. He becomes suspicious and resentful of everyone who 
he feels is superior to him and feels comfortable and friendly only 
with those who are in the same position as he is or worse off. It 
is interesting in this connection that the blocker speaks most flu- 
ently when in conversation with his inferiors, mental, physical or 
iin in this grouping having the added handicap of their 
unfortunate social status or physical condition to contend with and 
feeling insecure because of it, are more prone to develop neurotic 
symptoms, including blocking, than those more fortunate in these 


respects. 
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7. Normal Nonfluency 


Normal nonfluency is probably the most common factor con- 
tributing to the precipitation of blocking. Johnson’s discussion of 
Diagnosogenic Blocking has already been discussed. When overly 
concerned parents, relatives or friends diagnose the child’s normal 
nonfluency as blocking and convince the child he is speaking in 
an abnormal fashion and that he must do something to correct 
himself, they have taken the initial steps in the precipitation of 
blocking. If the child, however, does not respond to the criticism, 
as many do not, and makes no concerted effort to overcome this 
normal nonfluency (which was falsely labeled “stuttering”), he 
will continue in his speech development normally and in due time 
become as fluent as the average normal speaker, 


Summary 


From the foregoing statements, it is obvious that the principal 
factors contributing to the precipitation of blocking are psycholog- 
ical in nature. When operative over an extended period of time 
in the early phases of speech develo 
ster, these factors and conditions resultin 


The child, once conditioned, blocks on certain sounds in certain 
situations, even though the original stimulating factors (i.e. criti- 
cism, correction, etc.) are no longer present. The “cue” or stimu- 
lus for his blocking now comes from within himself or from new 
environmental situations which previously did not elicit the re- 
sponse. 

As time goes on, he learns to fear an ever-increasing number of 
situations and pays greater and greater self-imposed penalties for 
failures in them. Advancing years bring only additional miseries. 
Old problems remain unsolved and new ones are constantly added. 
The child does not outgrow his blocking; he grows into it! 


The Growth and Development 
of Blocking 


NO ONE IS BORN A BLOCKER AND ALL BLOCKERS ENJOY A PERIOD 
of normal speech before they become blockers. This period varies 
from a matter of months to many years. It is often difficult. to say 
just when the disorder began. Very few are able to state definitely, 
in giving their histories, that on a certain day previous to which 
they had no difficulty, they began to block. The reason for this 
is that, at the onset, the symptoms occur spasmodically and not in 
close enough succession to indicate a definite pattern. If, during 
this period, no comments are made and the child is left to his own 
devices, the variations from the norm, whatever they may be, will 
very likely subside and disappear. But if his hesitations and repeti- 
tions are brought to his attention and censure and pressure are 
exerted in an effort to get him to change, the symptoms will be- 
come more noticeable and blocking will be started and on its way 
to becoming a major disorder. As the nonfluencies increase, their 
psychological concomitants begin to develop and before long it is 
obvious to everyone that the youngster has become a full-fledged 
blocker. t . 

The vast majority of cases begin before six years of age. The dis- 
order is not inherited, as many people think, but a predisposition 
to it may be. That is to say, a child may inherit a complex of per- 
h are not adequate to enable him to cope with 
sses and strains, although he might yet be able 
ormal existence in a favorable environment. 
He has a congenitally low threshold to emotional breakdown and, 
if subjected to more criticism, demand, punishment, deprivation 
of affection, etc. than he can bear, he will express his distress by 
neurotic symptoms. Blocking is only one such 
e many other possible signs and they usually 
nail biting, night terrors, tem- 


sonality traits whic 
excessive social stre 
to live a perfectly n 


developing various 

symptom. There ar L 

do not appear singly. Bed wetting, 
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per tantrums and exaggerated and unreasonable fears are exam- 
les. 

s It is not inevitable that these symptoms be developed even in 
a predisposed person. Those children who receive all the love and 
understanding they require as individuals and therefore have a 
solid feeling of security are, in most instances, assured of normal 
growth and development regardless of their genetic make-up. 

The following history from our files is illustrative of background 
and development in a case of blocking. Jimmy T. age four and 
a half years was an only child in a comfortably situated family. He 
had enjoyed good health from birth, but was slightly underweight 
and was subject to respiratory infection somewhat more often than 
average. His birth had been planned for and his parents were well 
pleased with him at the time of his arrival. We should also add 
that they were very happy with cach other as well. The boy’s play 
opportunities and relations with other children had been quite sat- 
isfactory up until six months previous to the interview. 

In discussing possible precipitating factors, the parents could 
recall no incident in which he experienced either physical or emo- 
tional trauma sufficient to precipitate a neurotic reaction. In de- 
scribing his personality, the mother remarked that he frightened 
easily, that he was not very sure of himself, that he expected ter- 
rible things to happen all the time, that he tried hard to be a good 
boy, but could never be sufficiently reassured that he was and that 
he seemed constantly to feel guilty about something or other. Of 
late, he had taken to following her around and wouldn’t let her 
out of his sight. He wanted to kiss her and devoured any: little 
show of affection that was given him. 

Mr. T. tried to smooth this sto 


ry over and minimize the import- 
ance of what his wife had said. 


The boy was all right, just a little 
nervous and would straighten out as he grew older. He didn’t ap- 
prove of all the fuss that was being made and wouldn’t have “both- 
ered” us if his wife hadn’t nagged him half to death to do some- 
thing. The kid was just soft. He was being pampered too much 
and treated like a girl. His wife was to blame for the whole thing. 
As a child, he recalled, he was the toughest guy in the neighbor- 
hood and would fight at the drop of a hat. His father had taught 
him to “take it” and he knew the sting of the razor strap all too 
well. But it hadn’t done him any harm. Maybe some of that medi- 


The Growth and Development of Blocking 79 


cine was what his kid needed instead of all this digging around 
and philosophizing. If only his wife would let; him do things his 
way once in awhile instead of running to doctors for every little 
thing! In his day there weren’t any doctors and kids grew up to be 
as good men or better than what they were turning out these days. 
Common sense did it. He wanted to know if we didn’t agree with 
him. 

It was plain Mr. T. had very little understanding of his son or 
his problem, but fortunately he was willing to listen after he had 
spoken his piece and cooperated reasonably well after we started 
working on the case. Like most people, he had only his own experi- 
ence to draw on and assumed that since} in his opinion, he had 
turned out all right with the kind of rearing he had had, his son 
would do equally satisfactorily’ if handled similarly. It took some 
convincing, but eventually he realized that his method was not the 
best nor had it yielded the most desirable results. 

At the next meeting with Mrs. T. we learned that about two 
months after the child’s birth Mr. T. began to complain about the 
amount of time and attention she was giving the baby. First, hesi- 
tatingly and then openly he accused her of not caring for him 
anymore. There were some harsh words and, for the sake of peace, 
she had avoided fussing over the infant in his presence. As Jong 
as she appeared to be indifferent to the child and showed him a 
great deal of affection, everything went well, but the minute she 
tried to be nice to the boy, Mr. T. would begin to sulk. The only 
time he was happy and willing to say a kind word to his son was 
when Mrs. T. acted as if the child didn’t mean anything to her. 

Mr. T. was the oldest of five children. The second child came 
two years old and the rest followed at about two 
year intervals. Thus he had been dethroned very early in life and 
each additional child absorbed more and more of what little love 
and attention his mother might have had to offer him. In his wife 


when, he was 


he had found a mother substitute, which he thought he could have 


y arrived. This turned out to be a repeti- 
tion of his siblings’ births and he saw himself being cheated again 
of what he felt was rightly his, the love of the mother figure. Of 
course he was not aware of the reasons for his feelings. i , 
The position a child holds in the family constellation is an im- 
development. Until the birth of a sibling, the 


all to himself, until Jimm: 


portant factor in his 
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first born holds the center of the stage. In a sense, he is a royal 
personage. He is used to attention and affection and learns to be- 
have as if it were coming to him. When another child appears on 
the scene, he doesn’t know how to behave. He has never had to 
exert himself to emulate an older brother or sister or keep ahead 
of a younger one. He is quite helpless to protect himself or keep 
up in any competitive struggle as he has had no. experience in 
doing so. His parents have always done everything for him, so 
he has not had to learn to do anything for himself. In fact, the 
more helpless he pretended to be, the more he got done. Suddenly 
everything is changed. When the second child arrives and he feels 
his mother is bestowing her love on another, he tries to win it back 
by becoming a model child. He takes the part of his parents against 
the younger children and tries to boss them around. He becomes 
a tool of authority. He does, not what he necessarily thinks is right, 
but what he thinks will put him back on his throne. On the adult 
level, such people make good policemen and soldiers or succeed 
in any occupation in which a maximum of adherence to law and 
order are mandatory. 


Another path these youngsters sometimes take is to try to outdo 
the baby in infantilisms. The 


becoming: sickly or doing anything which will make them appear 
to be as helpless as the baby and thus, 


in the position of being an “only” 
follow and to try to emulate from 
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his earliest days. The pace is set for him by his older and more 
capable sibling and he has to exert himself to the utmost to keep 
up. When he is unable to compete to his satisfaction, he does an 
about-face and refuses to go on following: He sets his own pace 
and makes his own laws. On the adult level, this type of orientation 
means a rebellion against established law and custom, an attitude 
Opposite to that of the first born. Thus the second born is either 
a follower who spends his life trying to keep up with the Joneses 
or a rugged individualist who does as he pleases in defiance of 
what he thinks others expect of him. 

When a younger child comes along, the second child is in even 
a worse position. He is no longer the “baby” and so receives none 
of the benefits which accrue to this position and he still is trying 
unsuccessfully to catch up to and equal his older sibling. He is 
hemmed in on all sides. Any position seems better than his which 
appears to be one which is at a hopeless disadvantage. 

As in the case of the first born, these remarks apply only to the 
child who has not been able to make a satisfactory adjustment to 
his place in the family constellation. ! 

The youngest child can become a very worth-while or worthless 
member of society, depending on how he is handled. While he 
must try to keep up with all the older children in the family, he 
has the advantage of being the youngest and not having too many 
demands made on him. If he is babied too much he may develop 
the characteristics of a spoiled only child. He will then feel that he 
can get his way just by being sweet, cute and helpless. He will 
expect everything to be done for him and will offer nothing in 
return, This same attitude is carried through to the adult level 
where he tries to make his way through life by being deferential 
and appealing to the maternal and paternal tendencies in people. 

Having many pacemakers can, however, be beneficial. In trying 
to keep up, the youngest child makes use of all his abilities, if he 
is well adjusted, and learns how to get along in society. On the 
adult level he is ambitious and a hard worker who is not discour- 
aged by competition. He knows how to deal with it because he 

jence. 
a M a difficult situation. In spite of his father’s 
coldness, which he sensed, he still was fo nd of him and tried ae 
every way to get his approval and affection. Mr. T. lived in con- 
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stant fear of being dethroned all over again and could not help 
resenting Jimmy on a subconscious level, yet aside from this fear 
and resentment, he sincerely liked the boy on a conscious level. 
Mr. T. was, in many ways, more poorly adjusted and in greater 
conflict than his son. 

Mrs. T. recalled that the first time Jimmy’s speech became an 
issue was ten months previously. He had always been a little re- 


enough to be considered a problem. 
It was after dinner one evening when Mr. T. had gone into 


P it right 
now and don’t you ever let me hear it again!” She ran in and found 


od glowering over;him, When 
things calmed down, she got this story. Mr. T. had been reading 


tell him about a play incident 
of the afternoon. He was so slow about it that Mr. T. had urged 
him to talk faster. Instead of doing iso, the boy merel 


it was so labeled by his 
boy had his first taste of 
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this night Jimmy became a true blocker. Whereas he stumbled and 
faltered in his speech before, he had never been criticized for it and 
Was no more conscious of a deviation than any other child would 
be. It was when his speech was labeled with a bad name and he 
was punished for it that the first step in the wrong direction was 
taken, 

It may be said that a person becomes a blocker at the moment 
he decides it is difficult for him to be fluent at all times but he 
must) achieve such fluency regardless of the means necessary. (This 
is true whether or not he shows actual overt symptoms of block- 
ing. 

a people repeat, hesitate, stumble and blunder in their 
speech, yet they are not considered blockers because! they do not 
anticipate, fear or react to their nonfluencies. Indeed they are 
hardly aware of them. The blocker may have many less interrup- 
tions than some so-called normal speakers, but he is full of anxiety 
and fear that he is going to have trouble and tries futilely to avoid 
it. It is this attitude which distinguishes him from those who have 
even worse speech than his, but who are ‘not considered handi- 
capped. . 

Following this incident, Jimmy’s speech began getting more 
strained and soon it was a good deal more halting than repetitious. 
His mother noticed that he avoided talking entirely when possible 
and stayed away from situations where he might be compelled to 
talk, such as in playing wth other children. He spent most of his 
free time in his room with his toys or looking out the window and 

a ay. 

E m a what goes on in the mind of a child who 
has suffered an experience such as Jimmy’s. His behavior is the only 
clue we have. When he was suddenly and unexpectedly attacked 
because of his nonfluency by one of the two persons he loved and 
depended on more than anyone else in his small world, he suffered. 
a great emotional shock. It was an experience he would never com- 
pletely forget and consciously or unconsciously, his reactions to it 
would color and modify his behavior as long as he lived, unless 
he were fortunate enough to be helped in overcoming its effects 
through psychotherapy., A sturdier and less sensitive child might 
have forgotten the incident shortly, but no one of Jimmy’s make-up. 
He showed how he felt by the way he acted. Once conscious 
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of his speech, he tried everything his little brain could think of to 
handle words better. But each thing he tried only made matters 
worse. In the course of a few months he repeated whole words, 
syllables, first sounds and phrases and then, convinced he just 
couldn’t say certain words, he started forcing his breath to “push” 
them out in any way possible. Coming through pursed lips, the 
sounds were contorted and at times barely distinguishable, espe- 
cially when he had run out of breath in an attempt to keep talking 
as long as possible, lest, if he stop, he be unable to start again. 
This, added to peculiar facial grimaces, had made him an object 
of ridicule among his little friends who looked on him as some sort 
of freak who was unable to do such a simple thing as talk. “Even 
anyone could do that.” 

Jimmy’s troubles were the result of a series of reactions to reac- 
tions. He didn’t like repeating first sounds so he tried first syllables, 
or vice versa. Then he didn’t like either and tried something else, 
each subsequent attempt becoming less desirable than the previous. 
At first his reactions were primarily mechanical and comparatively 
effortless. This stage is known as primary blocking. When he began 
showing psychological reactions as well, withdrawing from contact 
with his playmates, thinking of himself as different and undesirable, 
unloved and unwanted, and started straining and forcing to get his 
words out, he passed into the secondary stage, 


Primary Blocking 


Recent studies have shown that children up to six years of age, 
and sometimes older, will normally display repetitive speech on 25 
per cent of their words. The first sound, the first syllable, the word 
or an entire phrase may be repeated. 

As Previously stated, Parents 
their children become disturbed 
speech because they think it is Pp: 


who are overly concerned about 
when they hear this nonfluent 
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prove they will develop a pattern which will actually be blocking. 
So here at the earliest level of development, we see how children 
begin to do the very things they do not want to do by trying to 
avoid doing them. 

Frequently a parent will make the statement that if the child 
put his mind to his speaking and tried hard enough, he wouldn’t 
have to stutter. That is anything but the truth. It is because he is 
trying so hard not to block that he is having trouble. Because we 
customarily believe that hard work can accomplish most anything, 
we tend to think that blocking is a result of not caring and not 
trying. In reality it is only when a child is persuaded to accept his 
speech differences enough to stop fighting it that he begins to make 
any progress in correcting it. This is one of the ideas it is most dif- 
ficult to get across to both parents and patients. } 

Another thought that is hard for parents to accept is that loose 
repetitions of sounds, syllables, words and phrases are not to be 
considered abnormal. They are abnormal only when the individual 
is conscious of them, expects and fears them and tries to conceal 
or avoid them. He will not react in this way unless his speech at 
such times has been brought to his attention and put in an unfav- 
orable light. 

If shave nonfluencies were disregarded, they would gradually 
cease to occur in most instances as the child matured. Even in. 
those cases where the speech has already been brought to the 
child’s attention and he has begun to show some neurotic mani- 
festations as a result of it, he can still return to normal without 
formal therapy, if handled properly. This entails having the parents 
convey to him the feeling that they love and accept him as he is, 
regardless of his speech or anything else. They must see 2 it also 
that no one else impresses on him that it is important a e abso- 
lutely fluent. When the speech is reduced to being only a Sue, 
of communication and the child finds he is cared for and repect 
as much as other children who are fluent, he G oe in- 
terest in the number of times he might repeat a word and becomes 
engrossed in more normal pursuits. In time his old behavior pat- 
terns are unconditioned and he develops the same as any other 


Person. à 
for the most part, an auto- 

od that speech is for i 
he me the speech mechanism freedom from inter- 
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ference in its functions is indispensable to fluency. On the mechan- 
ical level, there is little more to talking than having a desire to do 
so and then allowing the speech muscles to do the rest. It is much 
the same as the procedure followed in operating a comptometer. 
The machine is instructed to multiply, divide or add the figures 
we put into it, a :button is pressed and a series of electrical “req 
flexes” are set off. In a few moments the desired results are 
achieved. 

If, in the midst of the automatic computations, while the gadgets 
controlled by the robot’s “nervous system” are still whirling around 
and shunting the raw figures about, converting them into new com- 
binations and values, we decide we have made an error in our 
procedure and press another button which we suppose will make 
everything right, the machine will jam up, block and come to a 
halt. We are lucky if we haven’t wrecked it. Good speakers, like 
good comptometers, produce good results reflexively. Interference 


cular system results in jam- 


in play. He is on the alert for dif- 


ficult words, avoids them as well as he can and begins the hopeless 
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task of substituting. At first this works, but soon he fears the word 
he is using for substitution and it is not long before he runs out of 
synonyms.Then the “starters” begin, sounds or acts which he thinks 
will help him to begin talking. He snaps his fingers, stamps his 
feet, clenches his fists, screws up his face or whistles. Each trick 
has its few moments of effectiveness and then helps no more. But 
he continues using them just the same and the ritual that precedes 
even a single word soon may take from a few moments to more 
than a minute to complete. He has never seen himself talking or 
trying to speak, but he is painfully aware of many of the devices 
he is using. He has felt them in twisted and overcontracted muscles 
and they have been pointed out and laughed at or mimicked by 
jecring, teasing friends and sometimes by even his own loved ones. 
In time he stops trying to talk almost completely and withdraws 
from the playground and other human contacts. e 

On the adult level, withdrawals assume an even more sinister 
aspect. We see many instances of mature men and women who 
have never had a date, who consistently refuse inviations to any 
kind of social gathering and live very much like hermits. One of 
our patients, a 39 year old man, had found the projection room 
of a theater such an ideal retreat that he decided to become a pro- 
jectionist and spend the rest of his life in the work. After finishing 
his studies, he found employment in a theatre where he was per- 
Mitted to live as well as work. Once settled in the seclusion and 
darkness of the projection room, he was content to spend all of 
his time there. He seldom left it for any reason other than to buy 
food or an occasional piece of clothing. After he had lived in this 
self-imposed solitary confinement for several years, his employer 
became concerned about his mental, as well as physical welfare 
and prevailed upon him to seek assistance in overcoming his re- 
ticence to mingle with people. ; š 

It is quitg'common for a man to base his choice of a career 
on the amount of speech fluency he believes it will require, regard- 
less of his interest in it or his qualifications. The field of engineer- 
ing is overcrowded with blockers as are other sciences such as 
mathematics, chemistry and physics and some of the biological 
Specialities. A few go into teaching, medicine or law, more into 
dentistry, hoping to get by, but usually these four fields are avoided, 
as good speech is too important for their successful practice. Thus 
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a man who would make a fine physician, attorney, teacher or den- 
tist turns instead to some trade such as carpentry or plumbing. We 
have seen many who took their preprofessional courses in under- 
graduate college and, although they chalked up a good record, 
dropped out because they felt their speech would be an insurmount- 
able obstacle to success. 

On the other hand, many professions previously open to block- 
ers are now closed. Some states will not grant teaching credentials 
to students unless they have unusually good speech, and medical, 
dental and law schools are turning down these applicants more 
and more often as they get greater numbers of students to choose 
from. What wealth of brains and talents have been lost to society 
because of speech inadequacy can hardly be imagined. 

Many a bachelor and spinster have avoided marriage because 
they mistakenly believed that blocking is hereditary and would not 
risk passing the handicap on to innocent children. One of our pa- 


tients, who was a physician, was single for this reason alone. This 


is an indication of how poorly informed people are in this matter. 
Every aspect of life, be it 


social, educational, vocational or per- 
sonal, is affected. The handicap reaches into the lives of its vic- 
tims and leaves a trail of su 


ffering, sorrow, waste and destruction. 
In extreme cases it may claim life itself. Suicide is not uncommon 


in those who have tried repeatedly, but in vain, to free themselves 
from the miseries of their “crippled” tongues. 


Briefly, these are some of the symptoms of secondary blocking. 
Reactions to Reactions 


It becomes obvious wh 
Jimmy’s, that he arrived 
of having done what he 


en we study a typical history, such as 
at his unhappy state largely as a result 
could to avoid it. His first attempt at 
mple repetition of words. He thought his 


had to talk rapidly 
s attention and to be ap- 
pt was criticized and called a bad 
d something else and this also was 
d fifth variation received a similar 


proved.) When this first attem 
name, “stuttering,” Jimmy trie 
criticized. A third, fourth an 
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reception. By this time, with perhaps a year of vain struggling 
behind him, the child was convinced that fluent speech was diffi- 
cult, if not impossible for him. 

His next step was to decide that if the words “would not come 
out” he would have to force them out. This attitude towards words 
often continues on through to the adult level. One hears repeatedly, 
“The words won’t come out!” Words seem to be thought of as 
animate creatures with a stubborn streak, that simply refuse, at 
times, to come out and be heard. They “will” under certain condi- 
tions and “won’t” under others. The blocker becomes a victim of 
the whim of his words. Though he revolts against this tyranny 
of words, he fights a perpetually losing battle. The more he strug- 
gles, the harder the fight becomes and, as with a punch-drunk 
boxer outmatched by a young and fresh opponent, the decision 
is a foregone conclusion. He goes down again and again a loser, 
a failure in his: futile endless striving for perfection. 

The blocker is forever thinking up new ways to avoid or conceal 
his blocking. But once he has adopted such a technique, he finds 
the “cure” is worse than the disease and begins to plan ways to 
conceal the “cure.” Thus he travels in a never ending circle, get- 
ting more helplessly involved and confused with each new step. 

Jimmy had come a long way down this path at the time we first 
saw him. Fortunately he had not gone all the way. Once Mr. T. 
understood the boy’s problem as well as his own and we got his 
Cooperation, progress was rapid. Jimmy became a fluent speaker 
as well as a much healthier and happier boy and has remained so 
since. Mr. T. is also happier, as is Mrs. T., and they can all be 
as affectionate with one another as they please, without stint. 


Suggestion 

It is not too much of an oversimplification to say that a blocker 
becomes a blocker by being told and becoming convinced that ‘he 
is a blocker. To a great extent his “cure” is achieved through be- 
Coming convinced he is not inevitably and forever condemned tol 
blocking. The process of becoming convinced he is not, is facili- 
tated and accelerated through the counseling and guidance of the 
therapist, but it is not until ‘the patient has had sufficient insight 
and is able, as a result both of reasoning and experience to tell 
himself, with a great deal of assurance, ‘that the impressions he 
was given from childhood on were counter to fact, that he begins 
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to make any real progress. Simply reversing; the original suggestions 
and telling a patient that he does not have to block, is not sufficient 
to relieve him of his;problems. He must now be given evidence. 

It should be remembered that not only is blocking in general 
precipitated as a result of someone’s telling the individual he ‘is 
a blocker but, in the majority of cases, each time the blocker 
blocks, he does so because he tells himself and believes that he is 
going to block. Since the symptoms of blocking are conditioned re- 
sponses and anticipation is the trigger mechanism which most often 
sets them, off, the blocking will diminish and eventually cease (when 
the patient is unconditioned mechanically as well) as the blocker 
loses his fear and no longer predicts its occurrence. 

Pavlov’s dogs stopped salivating when they no longer associated 
the ringing of the bell with the imminence of feeding. The blocker 
stops blocking when he no longer associates word production with 
the inability ,to produce. The maladjustment which resulted in the 
symptoms, must be corrected by psychotherapeutic means. 


Blockers Are Made, Not Born 


We cannot overemphasize the facts that blockers are made, not 
born. If everybody knew this in time, and behaved accordingly, 
the chances are good that blocking would never be developed in 
the vast majority of cases, 

It is a good part of the battle with secondary blockers to see to 
it that the patient is convinced that blocking is not as much a part 
of him as is his hair coloring or the shape of his nose, Because 
he has a brother, uncle or cousin who has had this problem, he 
may believe “it runs in the family” and there is no more help for 


it than for the family chin. That this is not true is something every 
blocker should know, 


It is true that in certain fa: 
have inherited a greater 
person. Some, people to: 
possibilities of becoming 


milies there are some members who 
predisposition to it than does the average 
©, inherit qualities which enhance their 
great musicians, but unless given the op- 
portunity to develop these talents, the chances of achieving prom- 
inence and unusual skill in the art is negligible. The same can be 
said of the blocker. Unless he is sufficently exposed to the kind of 
experiences which will precipitate it and reacts poorly ‘to them, 
he will never develop blocking. 
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The Prevention of Blocking 


THERE ARE ABOUT 1,300,000 BLOCKERS IN THE UNITED STATES 
today, enough to populate a city the size of metropolitan Cleve- 
land. From all indications, there will be an even greater proportion 
of our people suffering from this disorder in the years to come, 
unless definite and determined steps are taken to counteract the 
trend. 

It has been estimated that as a result of the war alone, 100,000 
of our military personnel developed speech disorders. No figures 
are available for the number of persons who developed such de- 
fects who were not themselves in the war, but were adversely af- 
fected by it. Representative of this group are the children of service 
men. Undoubtedly there were as many, if not more, victims among 
these youngsters, many of whom never saw their fathers, as among 
the troops. 

With the number of cases needing speech correction on the in- 
crease, both as a result of the war and other causes related to our 
and the available therapists greatly inade- 


changing ways of life, 
ging ways or N t step that can be taken 


quate to the need, there is one important i 
to bring the problem under control. That is prevention. 

It is no exaggeration to state that the vast majority of all cases 
of blocking, most of which begin before six years of age, would 
never have developed had the parents of these children been given 
Proper guidance in time. . i 

Although there is a growing knowledge of this subject among 
laymen, most people faced with the problem are at a loss to know 
how to handle it, As a result, they take suggestions from anyone 
who offers an opinion regardless of his qualifications to do so, and 
then subject the unfortunate victims to the recommended “cures. 
Not only is there no improvement, but in most cases the speech gets 
worse. 

If the following suggestions are heeded, the development of 
blocking in most cases, will be prevented. 
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(A) The Time to do Something 


Prevention implies doing something before an event occurs. The 
barn is locked before the horse is stolen, not after. Steps should be 
taken to prevent‘ blocking, and all other psychological disturbances, 
before there is any evidence of such disorder. In other words, the 
environment in which the child grows and develops should be such 
that no neurotic manifestation would have a source of stimulation 
or precipitation in it or, if by some chance, the seed for it should 
be planted, it would starve for lack of nourishment before it had 
a chance to gain a foothold. 


(B) The Time to do Nothing 


When a child is suspected of having developed blocking, the best 
course to follow in lieu of professional guidance is to do absolutely 
nothing. Treat him as though he were a normal human being 
(which he most likely is) and see to it that all those who come 
in contact with him do likewise. In this way the blocking will not 
be aggravated, if it is actually blocking, and the child will have a 


much better chance of adjusting and Overcoming it of his own 
accord. 


(C) The Need for Education and Sharing of Knowledge 


To make possible such an ideal environment, it would be neces- 
sary to educate almost every adult, especially parents, and a good 
many of the younger fry in psychological matters. For the present, 
at least, this is of course not possible, although great strides are 
being made in that direction. But progress would be greatly ac- 
celerated if everyone who had a knowledge of the subject would 
share it at every available Opportunity with those in need of it. 


(D) The Need for a Feeling of Economic Security 

A very necessary factor in e 
the feeling of assurance that all 
be satisfied. 


stablishing a secure environment is 
of one’s material wants will always 


ir attitudes will be passed 
urn will very likely pass it 
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along to theirs and so on down the line. Traits “inherited” envir- 
onmentally are just as powerful determiners of personality and 
characters as those acquired through the chromosomes. 

We should like to emphasize the point that security exists only 
when it comes from within the individual himself. It cannot be pur- 
chased at any price nor can it be sold. Once firmly established, it 
is doubtful if it can ever be lost, except temporarily, regardless of 
what happens to the person subsequently. 

When a child feels insecure for any reason, he is neurotic prone 
and sooner or later will show symptoms of this maladjustment un- 
less he is helped. 

Children from low income homes need not feel economically 
insecure if parents will be careful not to express their anxieties by 
word or action in their presence. There is nothing to be gained by 
such demonstrations and a great deal of harm can be done. Re- 
gardless of circumstances, the child should always be made to feel 
that he will be cared for, come what may. 


(E) The Need for Love and Affection 

Sometimes a child will feel unloved, disliked. or rejected when 
such is actually not the case, but only his interpretation of it. 
This may happen when he sees another youngster, who comes from 
a family which is better situated financially than his own, receive 
gifts, go on trips and have other such advantages which he does 
not. He decides he is not as well liked as these other children or 
he too would have such things. Or, if friends, grandparents, uncles 
and aunts overindulge him, as is so frequently true, he may take 
this as an indication that his parents do not care for him, else they 
would treat him as these others do. i 

Many youngsters feel disliked as a consequence of having been 
spoiled. They are so used to getting their own way that the first 
time their slightest whim is not ler a as (ea = ea 
co i et it as a sign that their paren : 
eae Yor feu tine ete parents who have led the child to believe 
that he could have anything he wanted whenever he wanted it, 
eventually find that they have reached a point where they can no 
longer accede to his every wish. When the child persists in having 
his way, they become furious, threaten that they will do aoler 
nothing for him ever again, tell him they want nothing further to 


94 UNDERSTANDING STUTTERING 


do with him, or may even resort to giving him the first beating 
of his life. They find themselves in this predicament because they 
“have loved not wisely, but too well.” Without having taught the 
child that there must be a limit to his demands, they expect him 
suddenly to arrive at this conclusion himself. Since few children 
develop such insight spontaneously, when they find themselves over- 
whelmed with castigation and abuse, their love turns to hate and 
they feel hated in return. 

Such a situation need not prove disastrous or leave lifelong scars. 
The parent should immediately make it clear to the youngster why 
it is that he is being refused his request and why it will be necessary 
again and again in the future to do so. They must also explain 
that although they will not fulfill all his wishes, he is not to inter- 
pret this as an indication that they do not love him. He must be 
made to see that if he wishes to get along successfully with others, 
his friends as well as his family, he must consider their wishes and 
be concerned with their interests as well as his own. All this painful 
concentrated instruction could be avoided if the child were not 
unnecessarily spoiled in the first place. Learning to get along with 
others is based on the infant-mother relationship; instruction in, 
making social adjustments should begin at birth. 

Since the kind of personality a person develops is for the most 
part dependent on the attitudes he adopts toward his environment 
and the people in it during the first six years of life, it is obvious 
how important it is not to permit situations to develop at any time 


during this formative period which will be conducive to his draw- 
ing false conclusions, 


(F) The Need for Mutual Respect and Consideration 


There are few, if any, parents who deliberately set out to ruin 
their children’s personalities, but that is what many of them do 
regardless of their good intentions. Too many of them think of 
their offspring not as young people, but as young animals who 
must be taught to respect force and never question authority, The 
“Spare the rod and spoil the child” philosophy is by no means a 
thing of the past. It would be very close to the truth to say that 
more people believe in this type of “rearing” than in the kind that 
calls for patience, reasoning, understanding and love, 

Children must be allowed some measure of freedom of thought 
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and action and their behavior should be controlled through guid- 
ance, not force. Contradiction, which many adults consider the 
height of impertinence, should not only be tolerated to a reason- 
able degree, but should even be encouraged in timid souls. 

A recent study to determine what makes a good psychiatrist led 
researchers to conclude that the successful ones had rebelled against 
their parents openly and, in some cases, rather stormily. The study 
further indicated that there is a need for rebellion, as society is 
tending to force a pattern of adjustment on us that has in it ele- 
ments of unrealism which suppress spontaneity and human warmth 
and foster hostility toward anything that is not conventional, tan- 
gible, external and purchasable. It is more than a concidence that 
so many blockers who have achieved fluency have made the state- 
ment that they did not feel really free, independent and on the 
way to uninhibited speech until they had “told off” their parents 
and got the resentments of a lifetime off their chests. 

Although we are not all trying to raise good psychiatrists, there 
are undoubtedly enough desirable qualities in even an average psy- 
chiatrist to justify parents following a course which will foster sim- 
ilar qualities in their children regardless of what profession they 
will later follow. " r 

A very good way of getting respect from others, including our 
relatives, is to show it. Give a child consideration when he is small 
and at the mercy of the grown-ups and he will return it with in- 
terest later, and in all probability immediately as well. Young peo- 
ple are like savings accounts. You not only get back what you put 


into them but interest besides. : ; f , 
If people spent as much time studying and watching their chil- 


dren as they do their investments, their returns would be consider- 
ably greater and the risks nothing at all. 


(G) The Need to Accept Each Child as He Is 

There is a great deal that can be done about environment, but 
nothing that can be done about heredity except to make the most 
of it. It is as great a mistake to try to force a person beyond his 
Natural limitations at any stage of his development as it 1s not to 
make the most of the talents he has. : 

Each child has his own particular in 
traits, each his own needs, each his own loves, 


herited characteristics and 
hates, hopes, preju- 
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dices, fears and anxieties. A careful study should be made of each 
child and he should then be treated as the individual he is, not 
as a member of the group to which he may belong by birth, chance 
or family manipulation, be it racial, national, sexual, social or what- 
ever. “From each according to his abilities” is a principle well 
worth following in all human relations. 

Various testing techniques are now available which make it pos- 
sible to determine the child’s intelligence quotient, his outstanding 
aptitudes, abilities, attitudes and interests. This information coupled 
with observation over a period of time, plus a realistic and objec- 
tive attitude will give parents a pretty accurate picture of their 
child. 

Whether or not the findings are what they would desire, the 
youngster must be made to feel he is adequate and acceptable. The 
only way to convince him of this is for the parents to feel and 
believe it themselves. 

By indicating disapproval or pushing him beyond his abilities, 
there is the danger of instilling a sense of failure and frustration, 
often to the extent of discouraging him from doing things of which 
he is capable. 

If he is conscious of comparing unfavorably in some ways with 
other youngsters, it should be pointed out that there are other ways 
in which he excells. Everything possible should be done to improve 
his opinion of himself and increase his self-confidence. By so doing; 
he will be stimulated to make the most of what he has to offer 
and increase his chances for a good life. 


(H) The Need to Avoid Bad Names 


There are a number of old adages that warn about the dangers 
of giving people bad names. When a person tries unsuccessfully to 
live down a bad reputation he may decide “I have the name, I 
may as well have the game.” This is often the small beginning 
which leads to a life of crime in extreme cases and antisocial be- 
havior and maladjustments in lesser ones. 

In an irritable mood a parent will carelessly say, “You’re a bad 
boy. I don’t like you. No one could like a child that behaves as 
you do.” Regardless of how a sensitive youngster responds overtly 
to such criticism at the time, in his own mind he feels labeled. He 
begins to think of himself as his superiors and authority tell him 
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he is. Some will try to regain favor; others will adopt the attitude, 
“What’s the use of trying to be good, they'll blame me for every- 
thing anyway.” A bad beginning often means a bad ending. 

. The same technique with the opposite approach will mostly 
give good results. “More bees can be caught with honey than vin- 
egar.” Encouraging one to do better, expressing surprise at misbe- 
havior and rewarding him with some kind of recognition when 
he conforms to adult wishes is a much more successful means of 
controlling behavior than constant nagging, complaining and name 
calling. 

It has been truly said that there are no bad children, but only 
bad parents and teachers. If a good example has been set and the 
child’s love and loyalty has been earned, there will be no deliberate 
misbehavior. A youngster often resorts to meanness and spiteful 
actions because it is his only way of “getting even” with an adult 
who, he believes, has done him an injustice. 

There is no better example than blocking of the disastrous ef- 
fects of name calling. This has already been discussed. Never label 
a child a “stutterer” or describe his way of speaking as “stuttering” 
and never permit anyone else to do so. If the child shows what is 
thought to be blocked speech, he should still be treated as he would 
be if the speech were normal. It must be remembered that it is 
only an unverified opinion that he is blocking and if that opinion 
is conveyed to him, it can ultimately be the cause of his becoming 
a blocker, ‘ è r 

Blocking is a social disease. Two germs commonly identified with 
it are “labeling” and “nagging.” Don’t spread germs! 

(Il) The Need for Freedom to Speak 

t is still the custom and belief that a child 
No one has ever revealed what 
unless it is to give the oldsters 
d make the youngsters do all 
estion how advisable this 


In many households i 
should be seen and not heard. 
Virtue lies in this recommendation, 
the chance to do all the talking an 
the listening. It is definitely open to qu 
would be. , : 

Speech, like most of our other accomplishments, 1s developed 
and improved through exercising it under favorable conditions. 
For this reason and out of common courtesy and consideration to 
Cur children, it is recommended that ample opportunity be given 
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them to express their ideas uninterruptedly and without undue 
criticism whenever possible. We would not expect a four year old 
to swim, dance, play tennis or write as smoothly and efficiently 
as an adult. Why then expect speech, which is, in part, only another 
muscular activity, to be disproportionately well coordinated? 
Children generally, and blocking youngsters especially, should 
be given all the time they need to say what they wish to say and 
never should they be made to feel that the listener is bored or 
impatient to be off. They are just as entitled to a show of common 


decency and manners by ‘adults as adults expect of them, if not 
more So. 


(J) The Need for a Good Example 
One of the most common forms of learnin 
We acquire the habits, mannerisms, 
speech from those with whom we are 
Parents who set a good example in 
and allow their children a chance to acquire it are less likely to 
have speech defectives in their family than those who themselves 
have poor speech or those whose speech is normal, but who spend 
very little time speaking with their youngsters. Many grown-ups 
will talk at the same rate and use very much the same vocabulary 
in conversation with a three or four year old as they do with 
people ten times their age. They are not understood, neither can 


they be imitated. They are poor examples and of no value to the 
child in this respect. 


When speaking to children 
should be made to 
and at a rate that 
tion. 


g is through imitation. 
attitudes and peculiarities of 
most closely associated. 

their own pattern of speech 


from earliest infancy, every effort 
produce speech that is fluent, well articulated. 
makes possible easy comprehension and imita- 


(K) The Need for a Healthy Body 


This need which is being listed last should actually be considered 
first. Given a healthy body, it is much easier to achieve and main- 
tain good psychological adjustment. 

The child should have regular medical and dental check-ups. 
He should have ample Opportunity for both play and rest. Good 
food and an appropriately balanced dict are of course essential. 


Overstimulating movies, radio and television programs and blood 
and thunder literature should be avoided. 
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If there is need for surgical or medical procedures of any kind, 
the child should be prepared for them beforehand and know to 
some extent what to expect. If properly done, this will consider- 
ably lessen or eliminate the possibility of an unfavorable reaction. 

This caution is especially applicable to the tonsilectomy as was 
pointed out before. Even though 2,000,000 are performed annually, 
it should not be assumed this operation is to be routinely done as 
a general health measure. Healthy tonsils serve the very useful 
Purpose of acting as a kind of filter which protects a child against 
many harmful germs from the mouth. If, however, the tonsils are 
often swollen and infected, it is another matter. Their removal may 
clear up chronic nose and throat disorders that lower one’s resist- 
ance. 

As a rule, tonsilectomies are not emergency operations. A reason- 
able waiting period will not only give the physician an opportunity 
to determine whether the tonsils are truly diseased, but will enable 
the parents to build up the child physically and prepare him psy- 
chologically for surgery. i i 

Indications are that tonsilectomies play an important role in 
precipitating many cases of blocking. Even if this were not so, this 
Operation, as well as others, can have emotionally disturbing and, in 
some cases, shocking results which should be avoided wherever 


Possible, 
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The Need For Love in the Prevention 
and Treatment of Blocking 


IT IS A POPULAR BELIEF THAT MOTHERS, ESPECIALLY THE 
human, have without exception, an inexhaustible love for their 
young and will fight unto death to protect and preserve them. Some 
go further and maintain this attitude endures as long as there is 
a child to love and a mother to love it, regardless of age and the 
passage of time. No matter how degenerate and degraded they 
may be in other respects, mothers supposedly are never to be found 
wanting in self-sacrifice and love where their children are con- 
cerned. Unfortunately, like many popular notions, this is not true. 

There are as many variations in quantity and quality of maternal 
devotion or lack of it as there are mothers, and while it is safe to 
say that most feel and display a genuine love for their babies, there 
is no assurance that any particular mother will do so. The kind 
of feelings and attitudes one will have toward her child depends 
on the kind of person she is, on the nature of her early childhood, 
how she feels toward the father of the infant, the circumstances in 
which it was born or conceived, how its existence affects her own 
and so on. If the child does not fit into her scheme of things, it 
is much more likely that she will resent and reject it than love 
and cherish it. 
It is no more to be taken for granted that a mother will have 
adequate love for her child than that she will have sufficient milk. 
Both are products of the mother-child relationship and the quantity 
and quality of each are largely determined by it. 

Where maternal love exists, it is a beautiful and precious thing. 
Through the ages it has been immortalized in song and story. It 
has been revered in most civilized cultures and looked upon as one 
of the finest and least selfish manifestations in nature. But while 
its virtues have been extolled by fools and philosophers alike, and 
its ethereal beauty and depths of tenderness have been the objects 
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of awe and admiration of many, few have recognized its practical 
value and function, the part it played and the indispensable con- 
tribution it made to the health, growth and development of the 
human child. It is only comparatively recently that science has 
demonstrated that without adequate maternal love, it is impossible 
for an infant to develop normally, emotionally and physically, and 
grow into a healthy and secure child. 

Mother love should be thought of as a psychological or spiritual 
food much as mother’s milk is thought of as a physiological or body 
food. Both are indispensable to the well-being of the infant. While 
apparently successful substitutes for mother’s milk have been found, 
there is, as yet, no successful substitute for mother love. To em- 
phasize the nutritive aspect of mother love, we will hereafter refer 
to it as love food. 

Love food and body food have much in common and are often 
given simultaneously. More than this, they are mutually beneficial; 
when adequate, each enhances the health giving properties of the 
other. 


As an example, while nursing, the infant absorbs more than just 


milk from the mother. It receives comforting warmth externally 
from her body and internally from her milk. It experiences pleasant 
and pacifying sensations from suckling and the other bodily move- 
ments which accompany this act. The stroking hand, the caressing 
lips against its brow, the soft resiliency of the mother’s body, fill 
the infant with a feeling of security and belonging. The sweet scent 
of the breast and its fruit adds a final touch of assurance that all 
is well. As the child drops off into quiet and contented slumber, 
Peace and contentment is diffused throughout its entire being. 
Feelings such as these are never possible to an infant who is forced 
to take its feeding from a bottle that is suspended over its body 
by a mechanical gadget while it lies alone in its crib, the mother 


nowhere in sight. 


Bodily contact with the mother during the feeding process is 


i bottle 
absolutely essential regardless whether the baby is breast or 
fed. Without it the child will be only half fed. Its body will have 
ill be starved. 


been nouri : nies 

urished but its, spit 3 
We have said that the two foods enhance each other’s value. 
It is common knowledge that food is better digested when the 
organism is in a calm and contented state than when it is in emo- 
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tional turmoil. In fact, eating under the latter conditions can be 
harmful. As has been shown, during breast feeding the baby is 
in the most ideal frame of mind or psychological condition for 
taking food. Cradled in its mother’s arms, held firmly, protectingly 
and caressingly, it gurgles and coos its contentment and approval 
of things as they are. The food it takes is well received and easily 
digested. There are rarely any stomach upsets or eating problems 
in an adequately loved child. 

The importance of proper diet and its relation to psychological 
as well as physiological health is well known and need not be dis- 
cussed here. 

As the infant grows and develops, the nature and amount of 
its body food needs change and adjust to fit the changing physio- 
logical conditions. But there is always a need for this food as long 
as there is life. The same may be said for love food. The need for 
maternal love is greatest during the first two years of life in, all 
cases, and it varies from then on. Maternal love becomes decreas- 
ingly important beyond six years of age. After puberty another 
kind of love becomes increasingly important, But throughout life, 
love and affection appropriate and adequate to the needs of the 
individual is essential for psychological and physiological health. 

Love food is as essential for the development and maintenance 
of mental and emotional health, and physiological health to a great 
extent as'well, as proper (diet is for the building of a healthy body. 


The Need for Paternal Love 


While the mother is the prime source of love food during the 
first 24 months of life, from the second to third year on, the father 
should contribute as well. This is especially important if the child 
is identifying with him. (Identification exists with the parent whom 
th, wishes to emulate and grow 
s of identification, fathers must 
ve and affection. It is not strictly 
ve. Paternal love, while not hav- 


maternal love in the preceding 
existed before, there is now a 
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danger of “emaciation” if not “starvation.” (It is correct to think 
of various degrees of deprivation of love food in terms similar to 
those in which we think of deprivation of body food.) 

If the child enters his third year already “starved,” there is little 
hope that paternal love will have any effect on his condition, but 
if he is only “undernourished” there is a good chance that his 
health may be restored. 

In an adequately “nourished” youngster, the addition of paternal 
love will increase his emotional strength and stability and add to 
his sense of security. Such combined maternal and paternal “feed- 
ing” creates the best foundation for subsequent health and the 
surest way of preventing mental illness. 

Dr. Spitz, eminent psychiatrist and authority on child develop- 
ment, made a 15 year study of 366 emotionally starved infants and 
concluded that being emotionally starved is as dangerous as being 
physically starved; it could even be fatal. Deprivation of maternal 
love in the crucial early months and years of life, he pointed out, 
results in marasmus or wasting away in extreme cases and retarda- 
tion in physical and mental development in milder ones. Often 
coordination becomes so seriously affected as to impair walking 
and manual dexterity. Some children do not develop speech even 
by the end of the fourth year because of it. He emphasized that 
adults can do something about their emotional needs, but the in- 
fant cannot. It is up to the parents to sce that those needs are 
fulfilled. Dr. Spitz concluded from his findings that emotionally 
starved children can be restored to good health if given sufficient 
maternal love in time. . 

From our observations of emotionally starved children (and 
adults), all of whom suffered some type of functional speech dis- 
order, it would appear that once deprivation of love food nears or 
reaches the “starvation point,” irreparable damage 1s done and a 
Teal sense of security can never be established subsequently. This 
18 very likely the unknown jnsurmountable obstacle spoken of by 
those blockers who are making poor progress and ase apparently 
not amenable to treatment. Where there has been “malnutrition 
only, the chance of instilling a sense of security is inversely proper 
tional to the degree of “malnutrition” suffered, i.e., the less the 


deprivation the greater the chance of recovery. 


It has been our observation that many blockers can be shown 
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to have experienced varying degrees of deprivation of love food 
(actual or so interpreted by the child) for a significant period of 
time in their early formative years, i.e. the first six. In every case 
up to puberty, therefore, it has been part of our routine procedure 
to prescribe “massive doses” of love food and instruct Parents in 
the administration of it. In all cases where parents cooperated and 
the patient was receptive to the “medicine,” there has been a con- 
siderable measure of success, but the best results are to be had 
with younger children. 

Basic insecurity and anxieties stemming from it, at whatever age 
they may occur, result directly or indirectly from significant de- 
privation of love food during infancy and early childhood. 

While further investigation along these lines is needed, we believe 
that the treatment of blocking will be successful in any given case 
in inverse proportion to the degree of this kind of malnutrition 
experienced, the length of time it lasted and the stage of develop- 
ment at which it occurred, i.e., the earlier it happened, the less 


chance for recovery. 
Causes of “Malnutrition” and "Starvation" 
It has been indicated that 
to all children nor do all mot 
this are various. Some of the more common ones are listed here. 
(a) In some cases a mother may be so “anemic” in the sense 


mother love is not always available 
hers have it to offer. The reasons for 
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If maternal attitudes could affect the child in utero, which so 
far has not been proven, these infants would be already “starved” 
at the moment of birth. Many of these unfortunates are given out 
for adoption and, if well placed, can receive from their foster par- 
ents as much love and tender care as they would have received 
had their own mother and father loved and wanted them. And of 
course there is no question at all but that a good foster mother is 
preferable to an emotionally disturbed parent who rejected her 
child and would have neglected him as well. 

(c) Because of economic circumstances a newborn baby may 
represent an added burden to an already too large family. The 
thought that there is another mouth to feed, another back to clothe 
and another screaming, squirming little bundle to placate and pac- 
ify is not likely to arouse feelings of warmth and affection in a 
mother already worn thin and exhausted with child bearing and 


housekeeping. There is a limit to the amount of love that even a 
good mother has to offer, and this can be restricted further in its 
availability if she is chronically ill, unhappy or so involved with 
the struggle for existence that she simply cannot find enough time 


and energy to spend with her little ones. N 
_ (d) Itis regrettable but true that some mothers neglect their 
infants out of sheer selfishness. They are too busy pleasure hunting 
to find time for anything else. If financially able, they hire servants 
to give the care which they themselves should offer. This some- 
times proves to be a blessing, however, especially if the mother 
Substitute turns out to be more loving and motherly than is the 
Mother herself. But good substitutes are not always hired and even 
if good ones are employed, they may not be kept for long periods 
of time. When there is a constant turnover of help, the change 
from familiar to strange faces combined with the loss of love ob- 
Jects is very disturbing and threatening to the security of the child. 
One way or the other he is hurt. 

(e) More commonly today than formerly, mothers go to work 
Soon after the birth of their children. The most usual reason for 
this is economic necessity. The caliber of help these women can 
afford is not very high. As 2 result, the child may not only be 


deprived of its mother for long stretches of time daily through 
the work week, but it may suffer a good deal of neglect and even 
abuse about tEn the mother knows nothing. In this type of 
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situation, the love and affection the child receives in the mornings 
and evenings will, to a great extent, counteract the deprivations 
suffered during the day (as well as the neglect and/or abuse it 
experiences) but having! a mother on a part time basis is not as 
conducive to the growth and development of security and mental 
health as if she were available whenever she was needed. 

(£) For a while mothers were intentionally avoiding showing 
any affection to their infants as a result of a pseudoscientific mode 
which existed for about a decade not too long ago. They believed 
that in so doing, they would instill and develop an emotional inde- 
pendence in the child not otherwise possible, A case from our files 
of such a mother and her child is given below. 

(g) Ignorance of an infant’s needs is still another cause. Some 
mothers, when questioned will make a blanket denial that their 
child suffered any kind of deprivation. The proof offered is usually 
along the lines protesting that they spent as much time with and 
gave as much affection to their babies as anyone else. They some- 
times add that of course they didn’t go so far as to pamper and 
spoil them like some people do. “Furthermore, if you cater to your 
kids too much, you’re just going to make them into a bunch of 
brats !”* 

Also heard very often is the statement that all of the children 
in that particular family were treated alike. No one was shown any 
favoritism. The reader is aware of individual differences and needs. 
What is adequate for one is very meager pickings for another. The 
fact that one sibling g 
sign he got enough. Making no special concessions among one’s 


children is not being as impartial as it seems. An infant obviously 
has some needs whi 


degrees of other nee 


properly from the beginning). 
€nt should be used in the determination and 


Cases of “Malnutrition” and “Starvation” 


In discussing the problems of his six year old son, a father re- 
cently expressed the opinion that basically the boy’s trouble was 
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that he was too much of a sissy; he wasn’t as tough and independ- 
ent as a boy should be. He objected to his youngster’s wanting 
constantly to be in the company of women and avoiding the rough 
and tumble of male companionship. “This foolishness had to stop 
or the kid would grow up to be effeminate and soft.” 

Such notions are typical of many parents, especially “he-man” 
fathers. A display of emotion of any kind, it is thought, is some- 
thing to be ashamed of, a sign of weakness. While acceptable in a 
girl, such behavior in a boy is peculiar and not to be tolerated. 
These people have a fear that their child is not developing normally 
sexually and a visit to the family doctor is indicated. 

In the recent past, as mentioned before, there was an extended 
Period during which it was considered harmful to fondle and caress 
an infant. The baby had to be made independent from birth. 
Mothers went about stifling their impulses to cuddle their little 
ones and in studied fashion! avoided manifesting affection in any 
Way for the strange reason that they feared such treatment would 
make their children dependent and neurotic. 

This ridiculous notion) fortunately did not last, but it went on 
long enough to prove how damaging it could be. Good sense and 
a little observation of the disastrous consequences made it evident 
that this procedure was accomplishing exactly what it was supposed 
to prevent, The following is a case of an unfortunate child who 


tural defects of any kind, was not yet speaking. In addition, exam- 
ination revealed she was very poorly coordinated in all her muscular 
activity. While more or less self-sufficient in toileting, she was still 
unable to dress or feed herself without help. The story given by 
cr gra follows. k 

he a pR college graduates, well adjusted person- 
ally and maritally and in good financial circumstances. The a 
Was wanted and loved; in fact plans had been made in great detai 


long before her birth on the procedures that were to be followed 
In her rearing. A nurse had been employed and briefed bs = 
techniques to be used and was prepared for the infant the day she 
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came home from the hospital. A fairly good idea of what the 
child was to be subjected to can be had from the list of instructions 
which were tacked to the nursery door: 


Don’t hold the baby. 

Don’t pet, fondle, caress or cuddle the baby. 
Don’t coo to the baby. 

Don’t sing to the baby. 

Don’t talk to the baby, 

Don’t play with the baby. 

Don’t tickle the baby. 

Don’t breathe in the baby’s face, 

Don’t smoke in the nursery, 


SQROO TORO Coons 54 


If “don’t” were changed to “do” in the first six of these, the list 
would become highly recommendable. 


The baby was kept in practical isolation. Visitors were not en- 


re they allowed a few moments 
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As the grandmother lived in a. city 400 miles away, visiting 
very infrequently and for short periods, she did not become fully 
“sem of the situation until the youngster was four years old. A 
Ortunate coincidence brought the facts to her attention. The 
mother became pregnant and some months later, the father lost 
his position. It was necessary to let the nurse go and the grand- 
mother was asked to help out by taking the child to her home 
until after the delivery. It was during this visit that she had the 
°pportunity to observe her and immediately realized how retarded 
she was, not only in her speech, but general motor development. 
It was apparent, too, that the youngster was emotionally disturbed 
and was “strangely different from other children.” 

A program was set up through our clinic, by which the patient 
Was exposed either to children or to adults practically every waking 
moment of her day. She was a lovely child and everyone showered 

€r with affection wherever she went. Even youngsters of her own 
age took to her almost immediately and after a few days with 
children she learned to respond very well to their attentions, al- 
though she was unable to converse with them in anything but sign 
language. She blossomed out remarkably quickly, so much so that, 
after three months, only the very closest observer could have de- 
tected that her behavior was still not quite normal. She had learned 
to make just about all the sounds and quite a few words. Unfortu- 
nately, at the end of this period she had to return to her mother 
and we never saw her again. 

A list of instructions was forwarded and the grandmother saw 
to it that she received the necessary attention and treatment from 
that time on. Our last information was that she had learned to 
talk, but there was no word on how she had adjusted in other 


respects, . O . 
As Spitz points out, emotional starvation can result in impaired 
coordination. This is borne out by the symptoms displayed in r 
Case. There was nothing in the available history to indicate aay o 
her defects were hereditary or congenital in nature. It may be as- 
mene that her symptoms were Ped pe fact hat as a el 
Ment and . . This is supported by e ia WE 
of her B uel oe her speech, but her general coordination 


Proved as well. Ma PET. 
he bibeker as a low threshold to emotional instability because 
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in the majority of cases he has inherited characteristics and traits 
which predispose him to it. Experiences which would hardly ruffle 
a more stable child are sufficient to upset his delicate emotional bal- 
ance. He is both highly sensitive and reactive, 

Because of this make-up, it is important to do more to give him 


chances of children deprived of needed love and affection progres- 
sing from the normally nonfluent speech of early childhood to fluent 
speech after six years of age is greatly jeopardized or lost. 

While a comparatively mild deprivation of love food can con- 
tribute to the precipitation of blocking in a child so hereditarily 
predisposed, we believe severe deprivation, when sufficiently pro- 
longed, can in itself, become a predisposing factor in a child not! 
so hereditarily predisposed. Once ‘predisposed, any of the factors) 
which have been mentioned can bring about the blocking. 


given as inade- 


quate. For another child, an equal amount of affection might have 


been interpreted by him as more than sufficient, 
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Suggested Ways in Discipline 
Ree ee 


ONE OF THE MOST COMMON QUESTIONS ASKED BY PARENTS 
who are suffering with an elevation of some 105 degrees of des- 
peration is, “Just what am I supposed to do when junior carries 
on like that and how do I go about disciplining him without crip- 
pling his personality or ego or whatever they call it?” 

This confusion is understandable. There is a great deal of in- 
formation readily available in the literature on this subject, but the 
average parents who are unable to digest the scientific terminology 
and thinking found in these authorative dissertations are at a loss 
just how to proceed. 

Eventually they resort to newspapers, magazines and popular 
lectures for guidance. The results are not often much better. After 
reading a newspaper account of how a ten year old devil chopped 
his grandmother into 16 pieces and then put her through the 
family meat grinder, all as a result of having been a pampered 
child and always having been allowed to have his own way, each 
Parent will accuse the other of being too lax, and immediately 
plans are made and steps taken to institute a severe and rigid dis- 
ciplinary program for their own offspring. ; i 

A few wecks later mother and dad may be seen darting bitter 
glances at each other over the morning coffee. Why? Because 
either one had not lived up to their agreement and junior had 
been allowed to run wild? No, quite the contrary! They are now 
accusing each other of being too severe. This new thinking has 
come about as a result of having heard a member of the sewing 
circle expound on the problems of child welfare the night before. 
She had just returned from the big city where she attended a 
lecture given by a specialist in child psychology. He was quoted 
as saying unequivocally that inhibiting children from doing what 
comes naturally will cripple them emotionally for life, if it does 
not make blubbering idiots of them, and the implication was defi- 
nitely that the latter was much more likely than the former. 
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What are parents to do? Whom are they to believe? In lieu of 
sensible and reliable instruction in any matter, it is always a good 
policy to follow the old slogan: Moderation in all things. It is 
certainly applicable to the problem of discipline. 

Each child is an individual with a hereditary make-up all his 
own and an environment and influences different from anyone 
else’s. Consequently his needs are individual. No specific set of 
rules or directions can be printed which’ would be equally appli- 
cable to everyone. About the best general advice that can be given 
is not to overdo anything (but one must be conscious of when 
one is beginning to overdo). Some situations call for more firmness, 
others for more leniency. A bit of good calm judgment mixed 


into the action makes for a well balanced recipe, and will make for 
best results. 


Ways and Means 


The general trend in recent years has been toward a diminution 
of all forms of discipline. Progressive educators 


in education and development of the child, it is believed, should 
be the strengthening of the ego. This does not mean encouraging 
egocentricity or self-centeredness and disregard for established law 
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reaching them which will be desirable and in harmony with the 
existing social order. J 

Allowing a child an optimum of freedom of activity, exerting 
a minimum of repression of expression and commending him at 
every opportunity instead of needlessly criticizing every little devia- 
tion from what the parents may consider the norm are means of 
helping him to build a healthy personality and increasing his 
chances for successful adjustment throughout life. 


Discipline vs. Self-discipline 

Not discipline but self-discipline is the goal to be achieved. In- 
stead of having to keep a constant guard over a youngster and 
having to direct his every move, he should be taught right from 
wrong and the natural consequences of each. In this way he will 
learn to regulate properly his own behavior. This instruction should 
be given at the rate he is able to absorb it and in language that 
he can understand. In administering the consequences, if they do 
not come about by themselves naturally, the nature of the offense, 
the reasons for it and the maturity of the offender must be taken 
into consideration. 

Good attitudes and appropriate behavior should grow and de- 
velop with the child. He should not be better or worse than other 
children his age in this respect, nor should parents expect or de- 
mand that he be better. 


Time and Patience and Understanding 

Everyone begins life by having things done for him. The infant 
is usually the center of attention, love, admiration and hope. The 
household revolves about him. During his early years he is con- 
stantly told in one way or another, that he is the apple of his 
Parents’ eyes and a special and privileged character. Whenever he 
has a desire, he has but to cry or scream loudly enough and the 
family will run to do his bidding. If they can only interpret what 
it is he wants, they will fulfill his every wish as though he were 
Í Dp from infancy to preschool age, losing some of the 
an f babyhood helplessness, the family begins to 
behavior from him and adopts a different 
feel he should begin to do things for 


charm and appeal o 
expect a different kind of 
attitude toward him. They 
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himself, and they not only stop catering to his every wish but even 
make progressively greater demands. 

This state of affairs is a new and unpleasant experience for the 
youngster and the beginning of a most difficult adjustment period 
which continues more or less throughout life. He must learn to 
consider the wishes of others, not merely his own. He is no longer 
the sole focus of interest and he can no longer do as he likes with 
impunity. He finds there are pleasant things he cannot do and 
unpleasant things he must do if he is to avoid even more unpleasant 
consequences. 

Many parents do not appreciate how traumatic this period of 
adjustment can be to the youngster. They should assist him in 
the metamorphosis and be guided in their relationships with him, 
not by a rigid determination to raise a well-behaved citizen, 
but by love and understanding. Too many of them expect the 
child to realize suddenly that he is “too old for that kind of stuff” 
and must grow up. When he fails to do so as quickly as they think 
he should, they come to the conclusion that he is going to be dif- 
ficult, uncooperative or just “plumb no good like his uncle Jim 
who started out like this.” This is quite possible for the same rea- 
sons which led to Uncle Jim’s present state, and if the parents 
don’t change their tactics, the chances are good that junior will 
also end up “you-know-how.” 

With understanding, patience and time, any child of normal 
intelligence can be helped to adjust his behavior so that it will be 
appropriate and acceptable to the society in which he lives. It is 
important that parents know when this level is achieved and it is 
important that they do not raise their standards above what is 
reasonable and expected of other children. A child of three or four 
cannot be expected to have the restraint and self-control or the 
knowledge of right from wrong that one finds in a ten year old, 
and will certainly not have these qualities in the degree ,expected 
of an adult. 

Parents should try to put themselves on the age level of their 
children and attempt to see things from their point of view. It 
would help them to understand why the childreni were behaving 
as they did. Also they should read about, study and observe other 
children as thoroughly as possible before they decide what is nor- 
mal and what is not for their own children. This is recommended 
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for all parents, regardless of whether they may think they are 
raising angels, devils or anything in between. In each case the diag- 
nosis might be changed. Some “good” children are too good and 
the motivation for their “ideal” behavior may be just as deplorable 
as the reasons for the “bad” behavior in others. If the means of 
maintaining good behavior is through threats or fear of punish- 
ment, ridicule or even physical injury, it is undesirable and will 
have serious repercussions in later life. Good behavior should be 
a natural outgrowth of understanding that another kind of con- 
duct in a particular situation is antisocial, uncooperative and will 
lead away from security, accomplishment, etc., and not toward it. 


Appropriate Behavior through Self-discipline 

There are several methods by which a child may be guided into 
desirable channels of behavior. They should be used as early and 
consistently as possible. Each method complements and fortifies the 
others, None can do any harm. The important thing is to get the 
right ideas across to the youngster and to do it early, before he 
makes the wrong selection in a style of life. f 

The first method is by example. If there are well adjusted older 
siblings in the home whose conduct is obviously appreciated and 
rewarded, the younger children will be motivated to pattern them- 
selves along similar lines, provided the parents do not antagonize 
them by constantly pointing out how much better the older ones 
are than they. If there are no other children, the parents alone 
must set the pace. : 

By observing the manner in which mother treats dad, the con- 
sideration she shows him, the tone in which she speaks to him, how 
she responds to criticism and vice versa, the child learns what is 
to be done in various life situations. If an instance arises in which 
there has been no opportunity to set him an example, he must 
be told what is proper and what is not and must not be held re- 
sponsible for making correct decisions in matters where he has had 
no i i experience. 

There Se no Joe AEAT for expecting babies or children to 
arrive at conclusions which do not seem to be in their own interest 
simply because a grown-up world has. When parents make re- 
quests which seem unfair to the child, it is their duty to explain 
to him, in language he can understand, why it would be to his 
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advantage to conform. They should never demand blind obedience 
or enforce their will without making a reasonable effort to get 
voluntary cooperation. As the child grows older and learns to 
differentiate social from asocial behavior, he will be increasingly 
more able to guide himself along accepted lines. As the adage 
goes, well begun is half done. Once he has been started along the 
right road, there is little to fear for the future. 

A second method is rewarding good behavior. Too many people 
are ever ready to mete out punishment for the slightest misdeed 
but take no time or trouble to recognize even exceptionally fine 
gestures on the part of the child. Numerous experiments have 
shown that with both children and adults, more is gained through 
reward than through fear of retribution. This is just another way 
of saying that more bees can be caught with honey than with 
vinegar. 

Little people do not enjoy rough handling any more than 
grown-ups. When parents have earned their love and respect they 
have done so by fair and considerate treatment, not by heavy- 
handed and loud-mouthed methods. Once it is made clear and sure 
that non-cooperativeness leads to conflict while thoughtfulness and 
living in harmony with others is the Way to reach one’s goals, there 
are few children who will persist deliberately in being antagonistic 
and troublesome. 

In giving rewards, kind words or gifts, it should be made clear 
that the reward is not being offered as a bribe. The child is not 
told that he will be rewarded provided he is good. The reward is 


given after the good behavior is an accomplished fact and the 
child is told that he is bein 


ming larger and larger in the 


literature on child psychology. More and more parents and teach- 
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ers are being advised to do less and less about controlling and 
restricting their children’s activities. Many psychologists believe 
that inhibition and punishment break the spirit, cause feelings of 
inferiority and rejection, are the basis for hostilities, aggressions and 
withdrawals, and engender hate for the parents and resentment 
against recognized authority in later life. 

There are others who do not feel quite so strongly as this. In 
fact, they are in favor of guiding youngsters quite carefully in the 
early years. If each of us lived in a world of his own like Robinson 
Crusoe and there were no danger that anything we might do would 
bring us into conflict with others, there would be no need to put 
restrictions on anyone. But we have to live the greatest part of our 
lives with others. It becomes necessary therefore, to learn how to 
live with them in harmony and to one another’s mutual advan- 
tage. We must learn to recognize and respect the rights of our 
fellow man if we wish him to recognize and respect ours. 

A completely permissive environment is both artificial and a 
threat to the welfare of the individual concerned and those with 
whom he will come in contact through life. At best it can be main- 
tained for only one member of a family at a time and for only a 
limited period of time, and it is at the expense of all the others 
in the group. Obviously, where there are two siblings, both cannot 
be given a free hand and made to feel whatever they did was 
tight, as they would soon be in conflict with one another and it 
would be necessary to point out that one or the other or both would 
have to mend his ways if there was to be any Peace att the family. 

Since it cannot be expected that society will cater to any of us 
as our families self-sacrificially and foolishly might, everyone of us 
must learn to conform to established law and order or be prepared 
to pay the penalty. Parents who fail to teach their child self-re- 
straint, right from wrong and respect for others are shirking their 
duty and doing him a mischief, for such a child will be in constant 
conflict with his environment until he learns through hardship, if 
at all, what could have been learned easily in the home. , 

Knowing the natural consequences of antisocial behavior is, then, 
as important, or more so, than knowing the three R’s. If the con- 

portant OP i l and fair and it is 
sequences administered by the family are logical j 
obvious that they have been motivated by love, not ate, no harm 
will be done to the child’s personality structure. Quite the contrary, 
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he will learn how to stay out of trouble and will be happier and 
healthier for it. 

There are many kinds of natural consequences which can be 
made unpleasant enough to leave a lasting impression without 
having to resort to corporal punishment. Corporal punishment is 
extremely undesirable and should never be resorted to. It accom- 
plishes nothing worth-while. The parent administering it usually 
loses his temper if he has not been in a temper to begin with. The 
punishment does not have the effect of a natural consequence, but 
becomes instead, in the child’s mind, a personal indignity suffered 
at the hands of a superior enemy. The parent is in danger of losing 
the love of his child and the child gains nothing but bitterness and 
resentment. 

Of all forms of discipline, corporal punishment is the least desir- 
able and potentially the most dangerous. It is most temporary in 
whatever conformance it effects and must be administered increas- 
ingly more frequently and in constantly larger doses to maintain 
the desired subservience. It teaches primarily fear, hate and re- 
venge. 

Many times when a youngster does something wrong he recog- 
nizes his error himself, but too late, If he is pounced upon and 
beaten, his regret will vanish and, instead, he will be glad he did 
something that angered his persecutor. His action, in his thinking, 
is then justified as a beforehand revenge. If, on the other hand, 


the parent takes time to get an explanation for the act and also 
takes the trouble to show 


can feel nothing but affect 
and tolerance and will try not to offend again. 


Specifically, 


breaks a wind 


Yy. When the new glass is purchased, 
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chances are much better that he will be more careful when playing 
ball next time to see to it that he stays away from places he might 
damage. 

To the parent who sincerely loves his child and in all honesty 
believed that spanking was a desirable and effective means of disci- 
pline, we would like to say that, in our opinion, if a child has been 
shown love consistently all his life and, feeling it thoroughly, has 
developed a sound sense of security, we do not believe that, on 
the average, he will suffer injury to his personality structure which 
cannot be compensated for by proper treatment subsequently. This 
Opinion does not apply, of course, to children who have never 


known love and security. 


Things to Remember in Correction and Guidance 


Several things must be kept in mind when setting about to cor- 
rect a child. First, he should know why he is being punished and 
what was expected of him in place of what he did. 

Second, he should be taught that punishment is always the 
natural consequence of that particular type of behavior. 

Third, he should experience the consequence at the time or as 
close to the time of the act in question, as possible. To wait all day 
until daddy comes home so that he can determine what the penalty 
shall be and administer it is less effective, if at all so. Furthermore, 
the child learns to associate punishment with a parent instead of 
an act. Too, with the passage of time, even an hour, little tots 
forget the details of what they have done and cannot understand 
the sternness of the adult whose memory is much better and more 
Vivid than theirs. — ; 

Fourth, “the punishment should fit the crime and be consis- 
tently the same when repeated later. When in one instance the 
child gets off with a caution and a day later, because daddy or 
mother is in a black mood, he is soundly thrashed for the same 
offense, he has no yardstick by which to measure the seriousness 
of his behavior. He evaluates what he has done in terms of parental 
reaction, learning from it what is considered important and what 
is less so, When parents are inconsistent, he becomes confused and 
is unable to arrive at any definite conclusions. He has been given 
Punishment, but no logical guide for the future. ne 

Fifth, punishment should never be determined upon nor admin- 
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istered in anger. The calmer and more objective the parent, the 
more effective the natural consequence will be. As already stated, 
the child’s attention should be directed to what he has done and 
not the agency demanding atonement for it. The situation may be 
likened to the performance of a matador whose job it is to keep 
the bull’s attention on the moving cape. If, instead, he allows him- 
self to become the object of the beast’s fury, he may have to pay 
with his life for his carelessness. When a parent fails to keep himself 
in hand and makes a spectacle of himself by ranting and raging, 
his behavior becomes the center of attention, and whatever might 
have been accomplished is lost. In addition, he may have to pay 
for his lack of control by losing the child’s love and respect. 


Parental Attitudes toward Discipline 


Most parents’ attitudes toward discipline are determined by their 
own experiences as children. If they feel they were unfairly dealt 
with, they try to avoid making the same mistake with their chil- 
dren and will lean over backward in their attempts to be just. 
There are others who claim that although they were punished fre- 
quently and severely, it did not do them any harm; in fact they 
believe they are better for it. These people have no intentions of 
letting their youngsters get away with anything any more than they 
were allowed to. Still others, as a result of reasoning, reading or 
experimenting follow, in the main, the ideas expressed here. 


Children’s Attitudes toward Discipline 


Most intelligent children from an early age learn and to some 
extent understand the necessity of having some restrictions put on 
their activities at times. They sense and later realize that their 
judgment is not as good as that of older people and they look to 
them for counsel and guidance. 

As the child matures, this dependency normally gives way to 
a desire to make his own decisions and in time he believes his 
opinions are as good as those of the oldsters. 


The Need for Parental Supervision 


Following is the case of a child who, while being more spirited 
and mischievous than average, still recognized the need for parental 
supervision. His mother brought him to the clinic after several 
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grueling months with a psychologist of the permissive school. They 
had been told that the basic cause of the blocking was their overly 
strict disciplinary measures and were instructed to allow complete 
freedom of expression to him at all times. With many misgivings, 
but great determination, they set about following orders. 

As soon as the patient became aware of the new state of affairs, 
he systematically set about thinking up every conceivable deviltry 
and tried each out for reactions. Regardless of what he did he was 
allowed free rein. Chaos followed. The house became a shambles. 
All routine went by the board. Anarchy prevailed. 

One day junior demanded a piece of candy before supper. He 
got it. He demanded another and got it. After demanding and 
getting the seventh piece, he burst hysterically into tears. Between 
blubberings he made some very significant statements. “You don’t 
love me anymore! You don’t care what I do! You don’t care if 
I get sick and die! You let me do anything I want to no matter 
how dangerous or bad it is! You hate me, that’s what, you hate 
me!” By this time everyone had had enough. Following this inci- 
dent the old order was reestablished and peace descended on the 


family circle. 

This boy depended on his parents 
do. The “disciplinary measures” which they 
inate because they were overly strict were probably not very much 
out of line. The automatic “professional opinion” was. Universal 
permissiveness is no better than universal discipline. Both belong to 
“either-or” type of thinking; neither takes cognizance of the “ex- 
cluded middle.” 

There are times when it is imperative that parents be very firm 
in determining the actions of their child. Those that are wishy- 
washy and do not know how to refuse unreasonable demands or 
put a stop to impossible behavior, but give in for the “sake of 
peace and quiet” or look the other way, do great injustice and 
endless harm to both themselves and their children. Some of the 
impulses youngsters have are frightening, even to themselves. They 
feel they may be unable to keep these impulses within safe limits 
and, if they cannot depend on their parents to see to it that they 
do, they develop anxieties over the possible eventualities. This an- 
xiety may be expressed in aggressive acts. Thus the very thing par- 
ents wish to avoid, they induce by their weak and yielding manner. 


for guidance as most children 
had been told to elim- 
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Every effort should be made to understand each child and the 
factors which motivate his behavior. Each of his problems, as it 
develops, should be dealt with, not in isolation, but with his per- 
sonality and past experiences in mind. It is not the act with which 
to be concerned but the person performing it. Yet while no situ- 
ation should be considered in isolation, each must be given indi- 
vidual consideration as no two situations, like no two people or any 
one person at different times, are identical. 


The Need for Self-expression 


As the child grows and matures, he comes to depend more on 
his own judgment and ideas and less on those of others. This is 
to be expected and encouraged. Some parents interpret such prog- 
ress as “cockiness” and “feeling his oats” or an indication it is 
time to “bring him to his senses.” If they persist in this attitude 
they can do untold damage. 

All normal people exhibit a certain amount of aggressiveness and 
it should be permitted proper expression. If a child is slapped down 
whenever he raises his head, he may become discouraged and give 
up trying to think independently once and for all. Adults who are 
always nodding their heads in agreement whether they agree or 
not are people who, as children, were well convinced that they 
were always in the wrong and everyone else was always in the 
right, or that it was safest to behave as if this were so. 

It would greatly improve relationships in many families if the 
ey would guests in the home. 
ould give more courteous at- 
hildren’s wants and opinions 
minimum of emotional display 
nds more frequently and pleas- 
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venting them from exercising their own intelligence and making 
the most of their potentialities is denying them that opportunity. 

For those children who manifest an unusual lack of aggressive- 
ness, a program should be set up in which they will be stimulated 
to more vigorous self-expression. They should be encouraged and 
even urged to make decisions of their own and they should learn 
to take responsibility for them. 

For too aggressive children an opposite course is indicated. They 
must be shown the advantages of taking counsel and tempering 
their actions with thought. They must learn to put the welfare of 
others on a par with their own. They must learn the meaning of 
Cooperation and practice it. They must understand they are a part 
of a whole, not the hub about which the whole revolves, and so 
forth. 

No youngster (or adult) must be expected to do the right thing 
on every occasion. It is enough if they are not in the wrong too 
much of the time. If that much can be said for them, it can also 
be said that they are normal enough. 


A Word in Defense of Parents 

Although we are primarily concerned here with the problems 
of children, we must recognize that parents also have their share 
of problems. They too have emotions and can be expected to lose 
their tempers occasionally and do the things that make psycholo- 
gists turn prematurely gray. However, within certain Limits, it is 
just as well that they are so. Their youngsters are going to have 
to live in a world in which there will be no perfect people and 
a good place to start learning how to live with them is in the home. 

Most parents are normally well intentioned and more than wil- 
ling to go far out of their way and beyond their means to do any- 
thing that may be of benefit to their children. It is hoped that in 
some small measure the suggestions offered here will help them 


to achieve their goals. 
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The Time For Treatment 


THE AGE AT WHICH A PERSON IS TREATED IS UNFORTUNATELY 
not always a matter of the patient’s choice. Even when therapy is 
available, parents often prefer to wait and hope that the youngster 
will “outgrow” his disorder. Some hesitate because they feel their 
child is too young to cooperate and will not benefit from the treat- 
ment. But all ask at what age treatment is likely to be most effec- 
tive and when results are likely to be achieved most easily and 
quickly. 

Generally speaking, treatment either direct or indirect, should 
begin as. early as possible. In certain cases there are factors such 
as age, physical and emotional conditions and so on which make 
it inadvisable or impossible to treat the patient directly, but it is 
a rare case that cannot be treated effectively indirectly with the 
parents’ cooperation. 

Children up to four years of age and occasionally older, are not 
treated directly. It is very often the parents who are responsible 
for the situations which Precipitated the symptoms and it is only 
through them that a reversal or elimination of these situations is 
most probable in younger children. The indirect parental approach 
has the added advantage of getting cooperation from those in a 
better position to give it and avoids bringing the patient’s speech 
deviation or other behavior problems to his attention more than 
they have been, and thus precipitating more and severer symptoms. 

There are many advantages to early treatment in addition to 
its being an indirect approach. If successful, it spares the blocker 
years of unnecessary suffering and the many disadvantages socially, 
educationally and vocationally that invariably come in a lifetime 
with speech handicap. From a treatment standpoint, the symptoms 
are neither as numerous nor well conditioned and, psychologically, 
the emotional overlay is not as great nor the associations, obsessions, 
compulsions, inhibitions and so on, as devious, numerous and re- 
sistant to therapy in the early years as later. 
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In the treatment of older children, from five to ten, there are 
problems not met with in the younger group where personal par- 
ticipation in the therapeutic procedures is not required. Most prom- 
inent of these is cooperation. Although the child is anxious to over- 
come his disorder, there are so many demands made on his time 
and there are so many interesting things to do that he finds little 
opportunity and has less inclination to complete outside speech 
assignments. The clinician is constantly faced with the problem 
of how to get the youngster to practice relaxation and so on. With 
the advent of television, we can look forward only to more compe- 
tition for patients’ time and interest. The radio was an enemy for- 
midable enough in its own right, but we are appreciating now how 
easily we were getting off when TV was not on the scene. Yet calm 
and judicious handling by understanding parents can overcome 
this obstacle too, and those who have youngsters from five to ten 
in therapy must manage to arrange their time for them so that 
they can watch some of their favorite programs and have time also 
to do their speech assignments. This schedule should be kindly, but 
firmly adhered to. ai 

Sports such as baseball and football or any other activities that 
occupy the playtime of the normal child and make childhood the 
wonderful period of life it is, should not be denied the blocker. 
Again his program must be arranged so that these pleasures are 
included without his speech assignments being excluded. At times 
this becomes a tall order for parents, but they must remember it 
is a even taller order for the children. But it must be done. ; 

Another difficulty met with in dealing with this group is their 
lack of understanding of the problem and its importance to them. 
Even those that have developed very unpleasant symptoms do not 
seem to be as poignantly and painfully aware of them as they are 
just a year or so later when they reach puberty. This comparative 
lack of awareness is advantageous in one respect and unfortunate 
in another. Because of it, they do not put forth the effort they will 
show a few years later, but neither are they as emotionally bound 
up. It becomes a question of whether it is more desirable to have 
the patient more cooperative but psychologically more maladjusted 
as well, or less cooperative but better balanced emotionally. In prac- 
tice, the latter is preferable if for no other reasons than that the 


responses are not as well conditioned and there is the possibility 
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of correcting the disorder before entering that most painfully sen- 
sitive period, adolescence. i 

The years from 11 to 19, or roughly adolescence, are in most 
cases the most difficult from a growth and adjustment standpoint 
and, in many instances, the most difficult period in which to treat 
blocking. Yet these patients are now, of course, better aware of 
the problem, the need to do something about it, and the importance 
of cooperation, than at any previous time in their lives. The trouble 
is that their threshold to emotionality is lower, their sensitivity is 
greater and they are more reactive. As in the other developmental 
stages, each new trait developed through maturation which could 
be an asset in overcoming the disorder, is offset by one which acts 
as a detriment. However, the general rule of starting treatment as 
soon as possible should be the first consideration here as well. It is 
rare indeed, that one finds a patient so disturbed that it is not pos- 
sible to make reasonable progress with him. Successful treatment 
of adolescents is as possible as that of any older age group and 
should never, in ordinary circumstances, be delayed. In the final 
analysis, it is the individual we must evaluate, not alone the group 
to which he may belong. This principle applies regardless of what 
is being considered. 

The vast majority of blockers under treatment are adults, not 
children. This is unfortunate and the reverse of what it should be. 
One of the reasons for this is the hope so many have that the dis- 


Many is the tear that has been shed, hope frustrated and heart 
broken because of the age-old, stupid, groundless and tragic advice 
“wait and he'll outgrow it.” For every one that matures into a 
more stable adjustment, untold numbers go on to severer handicap 
and greater bitterness. 

Again and again we are told in the clinics that the patient would 
have been brought months or even years sooner, but the family 
counselor, sometimes a minister, doctor, lawyer or even the grocer 
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or butcher had advised to “wait.” The question then arises, would 
this parent consult an attorney for medical advice or a physician 
for legal advice. Then why does he consult any or all of these for 
advice on spcech therapy? Why is not the speech pathologist con- 
sulted immediately in those communities where he is available? 
The most reasonable answer seems to be that few people are yet 
aware that such a profession and such a service exists. For this 
reason it becomes the duty of all those who are aware of the possi- 
bilities of treatment to inform others of the facilities available in 
most urban centers. 

In summing up, the thoughts it would be well to remember 
are the following. As soon as speech disorder is suspected or de- 
tected, seek professional and competent advice, that of a speech 
Pathologist. Do not wait for the child or adult to “outgrow” it. 
Do not apply home remedies or experiment with the health and 
well-being of loved ones. The development of speech disorder such 
as blocking is a reversible process and the time to change direction, 


regardless of age, is now! 
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Fakers, Frauds and Fourflushers 


FROM TIME IMMEMORIAL, THE HEALING ARTS HAVE ALWAYS 
had a retinue of pretenders and hangers-on practicing on the fringes 
of legitimacy, peddling their nostrums, potions, specifics and pan- 
aceas to the gullible, the desperate and the quick trick seekers. The 
field of speech correction has not been spared these parasites. It 
has had, and still has, more than its share of quacks. 

The reason for this is simple. Until comparatively recently, there 
was no well organized science of speech pathology. Several universi- 
ties gave courses in speech sciences, but none had programs for 
training people to practice speech correction as a profession. There 
were no clinics dealing exclusively with speech disorders, except in 
a few scattered schools and hospitals, and these were available only 
to a selected few. This, of course, left the field wide open to anyone 
who cared to pose as a specialist, regardless of his training or lack 
of it. In at least one prominent instance, a Midwestern gyp artist 
ran his racket into a million dollar business over a period of years 
and there was no one across the entire nation to Oppose or chal- 
lenge him. 

The picture has changed radically in many respects. The science 
is now well developed and the men in the field are organized in a 
body known as The American Speech and Hearing Association. 
Members are to be found in every state of the union and in nine 
foreign countries, From a total of 22 members in 1926, it has grown 
to a membership of 1,859 in 1951. The number is still inadequate 
in view of the need, but progress is being made rapidly. 

A good many of the less ambitious and determined quacks have 
already been exposed and forced out of business. Most of the rest 
are feeling the competition of legitimate practitioners, one or two 
of which are now to be found in almost every metropolitan center. 
The hope is that within another decade the fakers, frauds and four- 
flushers will have become extinct, 


What every blocker should know is that there are legitimate 
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and well trained people in the field who can help him. He can find 
the person closest to his residence by writing the editor of the 
Journal of Speech and Hearing Disorders or contacting the Society 
for Crippled Children and Adults. If there is someone locally who 
seems to be a qualified speech therapist, but there is some doubt, 
his credentials may be checked through the same organizations. 
The vast majority of those qualified to do speech correction are 
members of the American Speech and Hearing Association. There 
is also available a roster of the better known quacks. 

One should be extremely cautious of the men who advertise in 
magazines, newspapers and on billboards; those who offer free lec- 
ture (which are only a come-on to get customers), guarantee cures 
and give long lists of testimonials. No ethical man will advertise 
or guarantee cures. 


Spotting the Quack 

The quack can be spotted quite easily by his method of treat- 
ment. First he does most of his work in groups as he can handle 
more people that way and so make more money. With the recent 
development of group therapy, a legitimate technique, many quacks 
are claiming they were far in advance of the scientists as they used 
this method for decades. One must not be deceived. Group ther- 
apy has its place and a valuable one it is; but along with it there 
is a need for individual work, usually of a prolonged nature. 

Second, he never goes to the core or cause of the problem. It 
would not pay him to take the time even if he knew the proper 
procedures, Usually he gives a short “explanatory lecture with 
much mumbo-jumbo and a sprinkling of anatomical terminology 
meant to impress the Jayman with his great store of knowledge. 
f quick tricks known technically as distrac- 
the blocker’s attention momen- 


tarily from his speech and concentrating it on the execution of the 


prescribed rituals. Thes 
drawl in time with a monotonous bea 
ing a figure eight in the air and spea 
figure, using starter devices such as r etot 
The distractions are as legion as they are bizarre. One chap was 
advised to rotate a coat button one full turn with each spoken 


word, another to speak with his teeth clenched, still another to 
3 
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hold the tip of his tongue firmly between the incisors, etc. Unfor- 
tunately, most of these distractions work just long enough to enable 
the quack to collect his fees and get out of town. The blocker re- 
lapses soon after and is worse off than before. Those quacks who 
remain in one city for longer periods advertise widely in pulp mag- 
azines and get their victims from other cities where they are not 
known. Once they get a name of an interested party, they will 
deluge him with literature for years to come and there have been 
few who could resist the endless assurances of success and the 
promise of a “new life” contained in every communication, 

Fourth, he sets up a “course” of instruction of a stipulated time 
and cost. It makes very attractive reading when the victim learns 
that in 28 days, for prices ranging from 300 to 500 dollars, he can 
kiss his troubles goodbye forever. The catch is, he finds later, that 
the guarantee stipulated in small print “if you cooperate.” When 
the treatment fails, the victim is told he did not cooperate suffi- 
ciently and an additional “advanced course” at slightly reduced fees 
is recommended. Many are the heartbroken hopefuls who are un- 
able to fall into this second trap, only because they have exhausted 
their funds. But they repeatedly return, after laborious saving, only 
to be swindled mercilessly again and again. 


Sheep in Wolves’ Clothing 


There are people who, through chance or accident, have stum- 
bled across some unusual distraction which they honestly believe is 
their personally God-given answer to the problem of blocking, One 
such, a housewife whose own son was afflicted, successfully employed 
a trick with him over a period of several months. The neighbors, 
all of whom were witnesses to the “miracle,” quickly spread the 
word and limping tongues came galloping in from miles around. 

At first, like a good Samaritan, she asked no reward for her 
services, but she soon perceived the practical possibilities and ac- 
cumulated quite a nest egg before it was discovered her “cure” was 
not permanent. 

Some well-meaning but ill-informed school teachers, obsessed 
with the idea that blocking is really an articulatory defect, have 
recommended assiduous practice of exercises in diction. A possible 
explanation of this delusion is that blockers will frequently slur over 
feared sounds in order not to have to say them. 
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An anecdote is told of William Lyon Phelps who attended a 
speech school where the technique used was based on this prin- 
ciple, namely that good articulation will overcome blocking. After 
six months of training he returned to his home town. He was met 
at the station by anxious friends and relatives who could hardly 
wait to hear the new Phelps orate. Unfortunately, the very first 
words out of his mouth were as badly muddled as ever. “I thought 
you wrote us that you had learned to say such difficult sentences 
as ‘He strung a stout strong string across the street.” said his father. 
“I did,” replied Phelps, “but you'd be surprised how seldom they 
Occur in everyday conversation.” 

One elocution teacher believed that developing ‘a good delivery 
and breath contro! would be the answer. She noticed that blockers 
would often speak three or four words in smooth ‘succession and 
then begin to choke on the fourth or fifth one. This, she decided, 
was somehow due to the words becoming jammed up in the region 
of the larynx or entangled in the complicated maze of anatomy 
typical of that area. Therefore, keeping the passageways from the 
lungs to the mouth open all the way was a certain cure and breath 
control was the method. Unfortunatelly, following this advice 
Would result in a great silence as well as a cessation of blocking, 
since the cords must be closely approximated to produce voice and 
the articulators must momentarily shut off the breath stream to pro- 
duce certain sounds. i 

Singing masters and musicians have observed that there is sel- 
dom, if ever, any blocking during singing. The answer, therefore, 
must be in teaching these people to sing rather than speak their 
words. One well-known musician, himself afflicted in this manner, 
established a school for blockers, in which this principle was uti- 
lized. But like so many other panaceas, this also turned out to be 
a failure. Not only was the speech produced in this manner strange 
and grotesque, but as soon as the novelty wore off and no longer 
served as a distraction, the blocking returned. f f 

It has been found by actors as well as others, that while taking 
Part in a play there is often no evidence of blocking. This om - 
also seemed a likely course to follow in speech retraining. ut this 
too when tested, is found to be only a distraction. As long as the 
Patient does not associate himself personally with the character he 
is portraying, he feels no responsibility for what the character does, 
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good or bad and, not being concerned, seldom blocks. However, 
when the same part is played often enough to establish such ident- 
ity, the speech is affected accordingly. 

An interesting demonstration of this was given by a man seen 
recently at our clinic. Although nonfluent when speaking in his 
usual voice, he was a very fluent and talented mimic. He applied 
for and was given the job of being the “voice” of three different 
puppet characters on a television show. The unusual tones and 
manner of speech he had to use were so distracting that he per- 
formed without difficulty for 87 performances. But gradually he 
began the process of identification and one by one he “became” 
each of the three characters that dangled by strings before the 


A definite distinctio 
ferred to above and those employed by the public schools who are 
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schools is that of prevention through guidance and education. The 
classroom teacher is often the first adult outside the home to recog- 
nize that a child is beginning to have trouble with his speech. She 
1s in a position to refer the parents to the speech teacher for guid- 
ance and counseling. In some cases the disorder may thus be nipped 
m the bud very early. Where the blocking is more advanced, the 
speech teacher should not be expected to treat the case herself, but 
through her a qualified person should be reached. 


Professional Misguidance 

Routinely many people go to their physicians for advice on mat- 
ters of a nonmedical nature. The doctor thus finds himself placed 
in a role of family counselor and confidant. By exercising wisdom 
and good judgment, he more often than not justifies the confidence 
shown him. In those instances where he is confronted with prob- 
lems beyond his scope of knowledge and experience, he will refer 
the patient to the proper source. Because he is frequently the first 
Person turned to when a youngster is having difficulties with his 
Speech, he is in excellent position to ;help avoid further and more 
Serious developments. Today, wherever possible, he usually refers 
these cases to a speech pathologist. 

There have been some exceptions to this rule however, more 
often in the past than recently. Partly because there have been few 
Places to send such cases and partly because some doctors felt the 
information they had was all that was to be had, parents were 
advised to do nothing. The belief was that the child would very 
likely “outgrow” the disorder by himself. This thinking, so tragic 
for the blocker, is fortunately on the wane and we hope will soon 
be nonexistent as knowledge of proper procedures becomes more 
wi 

mo jority of cases blocking is not out- 


The fact that in the vast maj ; 
grown, but is rather grown into, must be emphasized. Those cases 


of which we hear occasionally that supposedly were severe blockers 
but “outgrew” or “overcame” it are, on closer inspection, found 
Not to have been blockers in the scientific meaning, of the term. 
They may have repeated or hesitated on words but the anticipation 
and fear of speaking certain sounds in certain situations was ab- 
sent. There are exceptions, but they are very few and far between. 

A sad example of professional misguidance in the form of a 
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four page pamphlet reached our desk some time ago. It was writ- 
ten by a well-meaning physician as one of a series on various ill- 
nesses and probably enjoyed wide circulation as it was purchasable 
for only ten cents. The material was presented authoritatively, as 
though ,it were laboratory tested and proved, definite, factual and 
final. 

The article stated that the cure of “stuttering” demanded in- 
struction in maintaining good posture, correct breathing, articula- 
tion, phonation, fluency and thinking. Efore beginning such train- 
ing, it advised that the patient have a physical examination and any 
physical defects such as lesions of the nose and throat be carefully 
treated. The implication was that there might be some connection 
between such lesions and blocking. Good posture in standing, walk- 
ing and sitting was also to be acquired and physical training courses 
at the Y.M.C.A. or some other gymnasium were suggested. 

Although none of these recommendations are objectionable as a 
general procedure, they have little if anything to do with the prob- 
lem of blocking. In fact, by calling the patient’s attention to his 
breathing, articulation and fluency, there is danger of doing 
him more harm than good. This has been discussed elsewhere. 
Whereas physical examinations are recommended routinely to all 
patients for screening purposes, the average blocker is in as good 
health as the average non-blocker and lesions of the nose and throat 
are equally uncommon in both groups. 

After recommending exercises to perfect articulation, as the old 
elocution teachers used to do, the article further suggests taking 
vocal lessons from a rigid music master. There is no explanation 
for this. The implication seems to be that the blocker needs some- 
one with a firm hand to direct him. If so, it is very poor advice 
and dangerous. Blockers need no one to urge them to work, as 
a rule, when they can see some advantage in it. When they cannot, 
discipline will only aggravate and increase their troubles. The music 
lessons are suggested because there is seldom blocking during sing- 
ing, but this exercise has no value as there is no carry over into 
speaking. 

Pamphlets of this kind are unfortunate as they give the public 
an erroneous picture of what is to be done in the treatment of this 
disorder. Additionally, those who follow their advice delay seeking 
help where they might find it and often lose what little hope they 
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have for improvement when following the suggestions offered brings 
no good results, 

From time to time a news item appears in the public prints un- 
der such headings as “Hints to Stutterers” in which the cure or 
hint offered emphasizes the physical aspect of blocking as in the 
Paragraphs above and disregards the psychological aspects. A clip- 
Ping at hand states that dancing gives an afflicted person the exer- 
cise necessary for relaxation of the vocal muscles and that expres- 
sion, the act of talking, is a bodily function, a so-called motor act. 
These half-truths are, to say the least, misleading. Of course speak- 
ing is a motor act, but it is psychologically determined. By com- 
Pletely disregarding the psychological aspects of speech, the em- 
phasis is thrown on the mechanics of production. Thousands of 
blockers will dance their feet off in the hope of being cured and 
when no improvement is made they will further lose faith in science 
or themselves or both. Although the article stated it was quoting 
a professor of a great eastern university, it is entirely possible it 
was misquoting him. Frequently newspaper reporters, in their zeal 
to publish human interest items of a sensational nature, overstep 
the bounds of truth, never realizing the potentially thousands of 
sufferers they are going to cause additional pain. 

The various methods which have been used through the ages as 
Cures for blocking are far too numerous to relate in detail here, but 
they make very interesting if gruesome reading. It isa sad com- 
mentary on either the desperation or lack of application of com- 
Mon sense on the part of many people that such methods as have 
been attributed to the famous Greek orator, Demosthenes, are still 
Occasionally used. We refer to the practice of trying to talk with 
a mouth full of pebbles. While this may occasion laughter in some, 
it is no more comic or tragic and certainly no more effective than 
some other methods even more commonly in use today. Prominent 
among these are herbs, ultraviolet lights, colored lights, a 
Massage, bone manipulations, drugs of various descriptions inclu - 
ing those of a sedative nature, colonics and most recently dianetics. 

A technique, which has just come to our attention in time to 
be included here, is one which involves the learn-while-you-sleep 
approach. We received an advertisement from a company which 


Sells sound recording equipment in which it was claimed on the 
asis of one case, that a “stutterer” had been cured by listening to 
> 
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a recording which repeated all during the night while he slept, the 
suggestion that he was not afraid to talk and would do so fluently 
from that time on. Contact was made with the manager of the 
firm and a request was made to meet the erstwhile blocker, Al- 
though we implied that we might sell a great many recorders for 
him if this method really worked and he promised to produce the 
evidence, we have never heard from him again. 

To steer clear of incompetent self-styled experts, sheep in wolves’ 
clothing, quick trick artists, “healers” and run of the mill fakers, 
frauds and fourflushers, it is necessary only to find and engage the 
services of a qualified speech pathologist. 


Legitimate Therapies Inadequate in Treatment of Blocking 


Electric shock therapy has been tried in some cases of blocking 
but results are inconclusive, if not as yet definitely unsatisfactory. 

Surgery has been tried repeatedly through history, but always 
with tragic consequences. Now the only vestige of this approach is 
the occasional recommendation that the tonsils or adenoids be re- 
moved or the frenulum cut. Neither has any bearing on the problem. 

Hypnotherapy, while having considerable value in the treatment 
of a number of other psychological problems, has as yet never proven 
to be the solution to blocking. The writer conducted a series of 
experiments with 50 cases over a two year period using this tech- 
nique. The subjects were selected on the basis of suggestibility and 
the ease with which they went into deep trance states. They were 
of both sexes and ages ranged from 14 to 47 years. All were of 
average intelligence or better and all were cooperative. All cases 
Participated in both group and individual sessions. Each was hyp- 
notized three times a week, in a few cases five times. The average 
duration of treatment was ten months; seven cases continued for 
18 months. In no single instance were there any permanent benefits 
derived. There was no blocking during the trance state and for 
short periods following, but all cases resumed their usual patterns 
soon after waking. To our knowledge there are no reports in the 
scientific literature of permanent changes being effected by this 
technique. 

The psychotherapies, as already indicated, are indispensable in 
the treatment of blocking. However, when used to the exclusion 
of the other methods discussed here, their full value cannot be 
realized. 


15 


Personality Patterns 
Common to Blockers 


IN LINE WITH THEIR GENERAL PATTERN OF ADJUSTMENT, 
blockers develop a number of unfortunate behavior patterns and 
attitudes relative to their speech, themselves and those about them.. 
The most common of these are discussed below. The blocker will 
undoubtedly recognize a resemblance to some of his own behavior 
in the descriptions of many of these attitudes and actions and it is 
Our hope that, in doing so, he will gain some much needed objec- 
tivity and insight as regards his personal adjustment. It is further 
hoped that this insight will serve to facilitate his treatment should 
he be in therapy or that he will be helped to understand the rea- 
sons for some of his thoughts and actions and will as a result, do 
what he can himself to be rid of them should professional help 


Not be available to him. 


Perfectionism 
Perfection in all things has been the ideal of many, but the need 
and striving for it is a common obsession among blockers. It is one 
of their most serious maladjustments and must be corrected before 
any real i ible. 
Progress is possi uddenly finds himself the 


Tt is not unusual for a person who sudc : a cele 
center of attention in a group to become quite conscious of himself, 


his appearance and actions. He wonders if his hair is combed, how 
his clothes look, how his voice sounds and if what he is saying is 
fitting and proper to the occasion. Normally these thoughts would 
Not occur to him, but in these kinds of social situations they are 
understandable and to be expected. Most of us have had such 
€xperiences and know how nnicooitortabie and worrisome they can 
e. Fortunately they do not occur too otten. 

In the PAn plete however, whenever he pee to any: 

One or even if he is only in the presence of other people, he feels that 
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he is the center of attention and suffers all the self-consciousness that 
those better adjusted experience only on rare occasions. No matter 
where he is or what he has to say, he believes that the mere ut- 
terance of a few words will draw all eyes and ears to him if they 
are not already focused in his direction. 

To avoid being conspicuous he takes every. precaution possible, 
but his efforts are in vain as his conspicuousness exists only in his 
mind and not in that of his audience. His grooming and manners 
are already the best he is capable of. He avoids conversation and, 
when drawn into it, is as brief as possible. He stays away from 
people who are likely to be critical and tries to please and gain the 
approval of those with whom he must have contact. One of his 
greatest hopes is that he will be overlooked and so not be subjected 
to scrutiny and judgment. One of his greatest fears is that he will 
not escape this ordeal. One reason he is a perfectionist is that he 
believes when he is, perfect in all things, he will be above criticism. 

When forced into speech, he watches carefully what he says and 
how he says it. Mostly he is kindly and soft-spoken, whether or 
not he feels this way. There are few harsh words and seldom open 
belligerency. To ,his credit it should be said that this is not always 
entirely in self-defense. The average blocker has himself suffered 
so much that he hesitates hurting others. In the clinic setting, as a 
group they are ,cooperative, considerate, dependable and industri- 
ous. When in their work they are in a position of power and au- 
thority, they usually make those dependent on them feel that the 
human race is not so bad after all and, possibly, is even worthy of 
perpetuation. In the many years of our association with blockers, 
their relatives and friends, we have seldom heard anyone express 
an unkind feeling toward or an uncomplimentary remark about 
them. This is not because ,of a charitable attitude on the part of 
the fluent speaker. A blocker, like everyone else, earns whatever 
reputation he has by his behavior. Most are well thought of be- 
cause they are considerate of others and unfortunately also because 
they are perfectionists and will do almost anything to avoid criti- 
cism. Faulty though this latter attitude may be, they alone suffer 
because of it. 

It does no good to tell a blocker that he is not conspicuous or 
that even if his speech attracts attention it does not hold it for long. 
No amount of talking will make him accept this,on an emotional 
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level. He remains convinced that wherever people gather and he 
is observed, he will make a never-to-be-forgotten spectacle of him- 
self. Sadly, his very efforts to avoid leaving such an impression go 
far towards making it. 

He is his own worst press agent. No one does or could do him 
the harm he does himself. ,With every word and action he keeps 
prodding his listener and in effect says to him, “See how terrible 
I sound and look!” But no one has so bad an opinion of him as 
he has of himself. 

If he would only stop analyzing his every action and concentrate 
on others occasionally, he would find that supposedly normal speak- 
ers will in many instances, over a period of time, have as many 
repetitions and hesitations as he does. The difference is that they 
are neither conscious of their nonfluencies nor think them calami- 
tous when brought to their attention. In short, they do not idealize 
fluency; they are not perfectionists, at least not in speech. 

When it is pointed out to blockers that even public speakers and 
Professional lecturers by actual count of repetitions, ESS AS 
etc. are frequently as nonfluent or more so than many labeled 
Speech-defectives, they will insist there is no comparison and that 
their speech is immeasurably and obviously far worse. 

Their feelings of inferiority are not confined to speech. Others 
are more intelligent, handsomer, better dancers, lovers, business 
men or anything that one might mention. This is maintained in 
the face of demonstrable evidence to the contrary. They punish 
themselves mercilessly with accusations and leave themselves no 
alternative but to continue the struggle for more and greater per- 
fection, 

There are instances in which th 
of achieving his ideal and, anythin 
tolerable, he gives up completely 
pe from all human contact. To 
Tue of 

Pishaien i 2 hgpefheteal state. It can never actually be 
achieved as there is in the mind of the perfectionist always room 
for improvement. The limits are set only by the imagination which, 
for al] practical purposes, is limitless. One could never hope to 
achieve all the different things that it is possible for such a person 


to Imagine. 


ch the blocker realizes he is incapable 
g less than perfection being in- 
and withdraws as far as he is 
a lesser extent this is, at times, 
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There must be goals if there is to be progress, but these goals 
should be within reasonable reach of attainment. If and when they 
are reached, they should not then be discounted as something in 
the past and no longer important but should be appreciated and en- 
joyed. Before starting on a new project and setting a further goal, 
there should be some time out to enjoy a little peace of mind and 
a chance to relax and luxuriate in a bit of sheer living, free of duty 
and obligations. 

If each of us realized how little more others had, or we were cap- 
able of achieving, and that there were definite limits to human ac- 
complishment, we would not drive ourselves so desperately and 
would discover that it is possible to be very happy with ourselves 
as we are. 

There are any number of examples of perfectionism to be found 
in the everyday life of blockers. We have selected the following 
instance as it demonstrates, in a graphic manner, how this trait 
may affect a person’s behavior. One of our boys told this story on 
himself during a group meeting. He was berating another patient 
who had been found guilty of persisting in trying to achieve per- 
fection in the construction of a model locomotive and our boy 
wanted to get the point across that no matter how well you did a 
thing, it could always be improved upon. One had to set reasonable 
limits to a task and then be satisfied with the results when they 
were achieved. 

It seems that during the last war he was employed as an assem- 
bler in a defense plant. There was an occasional need for a ruler in 
his work and he, along with the other men, carried the common 
wooden variety which is graded into sixteenths of an inch. After 
being on the job for a couple of weeks, the thought occurred to 
him that he might do better work if he had a finer measuring stick, 
so he hunted around the stores until he found a steel rule which 
was divided into sixty-fourths of an inch. He kept this on his bench 
for several months, but never found any use for it. Nevertheless 
he was constantly plagued with the thought that he would some 
day be presented with a job which would call for a real precision 
instrument and he would be found wanting. He immediately felt 
better when he determined to own a micrometer which measures 
to the thousandth of an inch. He set out on this quest the next day. 
Fine tools of this kind were difficult to get during the war years, 
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but by diligent searching he found one and paid a black market 
Price to purchase it. 

For a while he was happy. He was ready for any emergency in 
the realm of measurements, or so he thought. His joy proved short- 
lived. While discussing calibration equipment with an engineer one 
day he learned there were instruments that could determine thick- 
nesses down to the millionth of an inch, but unfortunately they were 
far too expensive for him to own, even if he had need for them. 
The information left him with a feeling of failure and frustration. 

The war ended, he changed his occupation, but still he found no 
Peace. The desire to have the instrument became an obsession with 
him. It persisted up to the time he started working on his speech. 
In the course of therapy he learned the reason for his maladjust- 
ment and overcame it. 

Common sense tells us that for the vast majority of people the 
desire to be better than everyone else in any respect can never be 
Satisfied. There will always be someone somewhere who will be 
still better. Since no one can do better than his best, we should all 
learn to be contented with our obvious limitations and not continue 


to yearn for that which is beyond our reach. 


Space, Time and People 


The blocker is acutely self- 
Sons, from early childhood on he 
Others in the mi Se of relative worth. He concluded and still be- 
lieves that almost everyone is superior to him in some way and that 
he is superior to no one else in any important way. Being very 
Conscious of his real or imagined inferiorities, he feels he must do 
everything possible to equal or excel his fellow man. When, in his 
opinion he is unable to do this, as is usually the case, his next aim 
is to hide his shortcomings as best he may. What he does to achieve 
these goals leads only to more involved difficulties as we already 


arg 5 . 

Thus an initial error in evaluation results in a major social mal- 
adjustment and this, in turn, becomes the basis for further ane 
More serious maladjustment. The not-so-merry-go-round goes roun 


and round, continually gaining momentum, while those on it get 
A 


More and more confused. 
A step in the right direction for the blocker who wants to get 


conscious because, among other rea- 
has misevaluated himself and 
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out of this whirling confusion is for him to understand, on the in- 
tellectual level first, that although he may think he is so obviously 
inferior and is attracting comment and attention, there is no logical 
basis for this belief. First, as has been indicated, blockers are, on 
the average, equal in every way to all other average human beings 
and, second, there is nothing in the average blocker’s appearance 
that would attract any more attention than one would find in any 
other individual. As for his speech, when it is nonfluent, the atten- 
tion and interest it attracts rarely endure longer than the speech 
itself and often not as long. 

The importance attached to people and their actions, whether 
it is ourselves or others, is often greatly exaggerated. There are a 
few outstanding people in this world, but they are, like all the rest 
of us, still human beings with all that that implies. It is more often 
the positions people hold or the circumstances surrounding their 
lives that are remarkable and awe inspiring, rather than they them- 
selves. The man and what he represents are often confused. There 
is a tendency to identify the two. 

We should remember first of all that regardless of position, rank 
or title all people are human beings and, as such, fall heir to all 
the weaknesses and shortcomings of the race; that all have the same 
biological functions in common and, although some probably think 
of themselves as supermen or demigods, they are only slight varia- 
tions from the average. But for accidents of birth, wealth, oppor- 
tunity, advantage or other such gifts, our position and theirs might 
have been reversed. Be that as it may, they are only men and we 
must keep this in mind and behave toward them as such in all 
our dealings or considerations of them. 

The blocker who feels inferior to everyone would feel less so 
or not at all if he faced the facts. He would also not experience the 
urgency for perection that he does, if he realized how sadly im- 
perfect were the rest of his brethren. These are thoughts which 
should be dwelt upon and, when they have been accepted and 
integrated, should be applied to the everyday business of living. 

An entirely new perspective on mankind ‘can be had when the 
race is considered in terms of time and space. Alongside the planets 
and the intervening space, we are only ridiculously small squirming 
bits of ferment, unnoticed and unnoteworthy. For all our individual 
or combined fussing and fuming, we create no disturbance in the 
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orderly progress of natural events. Whatever importance we may 
attribute to one another exists more in our thinking'than in reality. 

While in some instances it might prove shocking to the ego, each 
of us at one time or another should take a deep breath and then 
an honest look at ourselves for as long as we can hold that breath. 
The same procedure should be repeated using the rest of humanity 
as the subject. If that does not seem long enough to the reader, he 
should know that very few people spend even that much time 
throughout their lives examining themselves or others objectively. 
If they did, they would not have or persist in maintaining so many 
delusions, 

We have found that it helps those who want the truth and wish 
to orient themselves realistically by it to bring to their attention 
some basic facts and figures regarding the physical universe in 
which we live. 

It is known that light travels 
Second or seven times around the 
A light year, the distance a ray of light v 
6,000,000,000,000 miles. The universe is 
of light years in diameter. 

If the reader will now lower 
tention to some minute particles of protop: 
two billion which are in existence were herded together in a com- 
Pact mass, they could be easily packed into a box one mile long 
and equally deep and wide. The box might then be trundled off 
and tucked away in any one of the thousands of the earth’s crevices 


and never be seen or heard of again. i 
en of less moment in 


Insignificant as we are in size, we are ev 
the duration of our existence. No one knows how old the universe 


is and no one has much basis for a reasonable guess. But from 
geological indications it is believed that the formation of our earth 
dates back more than a billion years. If we reduce this to a more 
comprehensible figure and say that 24 hours represents the elapsed 
time the earth has existed independently of the sun, then 003 
seconds represents the duration of any one man’s life. This is hardly 
long enough to allow us an opportunity to grow upp 

After contemplating these facts and grasping their significance 
and implications, each of us must realize how distortedly he has 


Pictured ‘himself through the years. Seeing ourselves against the 


at the rate of 186,000 miles per 
earth during a single heart beat. 
vill travel in one year, is 
estimated to be millions 


his sight a bit we will turn our at- 
lasm called men. If all 
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background of space and time, it must become evident to even the 
most self-important of us how uselessly we have been spending our 
energies and the few brief moments we have been allotted fighting 
ourselves and others over matters which are sadly and utterly in- 
consequential. 


Man against Man 


The importance any individal may have exists only in relation 
to another individual and is a variable dependent on the relation- 
ship existing between the two. No one is important to everybody; 
most of us are important to a very few. To a mother it may seem 
that her child is the most beautiful and brilliant in all the world 
and to her child she may seem to be the best of all mothers, but 
to the rest of humanity it is a matter of utter indifference whether 
either of them is permitted his full .003 seconds of existence. 

A friend once asked if we had seen his name listed in the papers 
as one of the winners in a prize contest. When he found we had 
not, he was first surprised and then chagrined. Although printed 
in rather small type in a center sheet, he imagined everyone who 
had bought the paper must have seen it. To him it was important, 
so he had sought it out. To others, it was just another name among 
thousands appearing daily in print and it meant nothing, As it is 
with names, so is it with people. Those that mean something to 
us we seek out and notice. Those that do not are little more than 
other objects moving about the landscape. 

For a matter of several weeks during World War II, the papers 
were filled with the exploits of a general who, in the dead of winter, 
entered and swam the icy waters of the Rhine at the head of his 
troops. Who, it was asked on a radio quiz program a month later, 
was this general? Not one of the contestants could answer. While 
everyone knew of the incident, none remembered the identity of 
the general. It was the incident that made the impression, not the 
man and it was the incident that was important. Nothing is im- 
portant to most people unless, in their opinion, it affects their per- 
sonal welfare. 

The amount of interest manifested by one human being in an- 
other is usually directly proportional to the degree of affection of 
aversion he has for him and to the benefit he thinks may be gained 
or the harm done by their continued association. Where there is 
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no feeling and nothing can be gained or lost, there is no interest. 
There are of course, in this as in all things, some exceptions, but 
in general the ratio is constant. In those cases where a meaningful 
relationship once existed but has now completely ended, mutual 
interest ends with it. 

If blockers would only realize how unimportant they are to the 
Vast majority of people they meet and how little impression they 
make or leave, they would spare themselves a great deal of heart- 
ache and headache. They must learn that their listeners do not 
react to their speech as they think they do and there is simply no 
concern one way or the other about how they express themselves. 
The fantastic notions the blocker has regarding the opinions his 
audiences have of him not only contribute towards making him the 
unhappy person that he is, but serve to aggravate further his speech 
disorder. 


Projection 

The blocker’s overawareness of himself and his painful, though 
groundless, feeling of conspicuousness is manifested in many ways, 
It is common for a blocker to avoid all gatherings, public and pri- 
Vate; he fears being in the public eye. One of our men pad we 
for years he preferred to walk several miles to work rather = 
Set on a street car or bus because invariably, as soon as he ae 
the door, he became the center of attention. It is true ae yoa 
anyone gets on a public conveyance he will momentarily a a a 
the attention of the other passengers, if for no other reason 1 ae 
that he constitutes a distraction in a very aie ee 
ment. He need not be unusual in any way to do so. a : a ee 
is convinced that this sort of thing happens only to eile ee 
being that his peculiarities are obvious fore ea paa 
to tell him that his blocking is not written A z ie ee 
insists on reading terrible thoughts into the a WE Ts 
_ Such attitudes and beliefs are a ree A n n PR 
om i only a oa . s 
ing noria at oe that result from a ae s manom 
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be defined as the act of externalizing or Poe te ae Piney E z 
and ideas which are primarily subjective and acting 


y a jronment. 
In reality, events occuring 17 theca 


146 UNDERSTANDING STUTTERING 


When an hallucinated schizophrenic claims he is hearing voices 
or seeing visions no one else can see, he is projecting his subjective 
experiences into the world outside his skin where they do not exist. 
But he himself believes it thoroughly and of this there can be no 
doubt. His screams of terror when “hearing” the voices threatening 
him with the tortures of the damned are not play-acting. 

When two observers give conflicting statements concerning some 
event they both experienced simultaneously, neither is necessarily 
lying. Their stories are, to some extent, projections of what they 
expected to see and, whether or not they saw it, they may honestly 
believe they did. 

The Anglophiles will swear the English are the greatest nation 
on earth; the Anglophobes will accuse them of every major crime 
in history. Each is ready to give a hundred proofs that he is right. 
Neither is entirely correct. Their opinions are based largely on pro- 
jections which they have been making for years and reacting to 
as if they were truths. 

Repeatedly through life we learn that things we assumed or were 
taught were fact do not exist in reality and never have. Like those 
who were deluded before us, we projected our false assumptions 
and created a world without substance. This world collapses when 
subjected to the first real test of logic and reason. It is a great shock 
to discover the things one believed in all his life were basically 
false. Some who cannot make the adjustment refuse to believe 
their own senses and go on living in their dream world. In the 
extreme, this form of behavior is a type of insanity. 

To maintain a healthy orientation to life, it is necessary to keep 
an open mind and have a willingness to discard an Opinion if it 
can be demonstrated there is no justifiable basis for it. One should 
avoid being dogmatic and should always preface as many state- 
ments as possible with the reservation: “It appears to me that” or 
“In my opinion.” 

When a caballero proclaims that his Sefiorita Rosita is the most 
beautiful lady of Spain, it may be true but it is more likely an 
assumption on his part. He is in the throes of a passion which in- 
terferes with his vision and possibly a few other senses. What he 
does not see in Rosita, he supplies by means of projection so that 
the end product to him appears to be the most beautiful lady in 
Spain. When his vision and objectivity improve after a year or 
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so of marriage, he may discover that he has been mistaken. In any 
event, to be on the safe side, the caballero should have said, “It ap- 
pears to me that Sefiorita Rosita is the most beautiful lady of 
Spain.” 

When parents say, “Jack is a stutterer” they are falling into the 
same trap as the caballero, and the consequences may be just 
as dire, if not more so. They too are very likely projecting and 
behaving as if their opinion of him was consistent with the facts. 
But Jack is not necessarily a blocker, simply because he has been 
so labeled. He may be speaking in a manner which is quite normal 
for a child of his age. However, if his parents continue to label 
him and treat him as if he were, chances are good that he will 
become one. . 

In divorce courts, judges frequently hear husbands accusing 
their wives of being inadequate housekeepers, mothers, companions, 
ctc., or wives claiming their husbands have been poor providers, 
unfaithful, cruel to the children, etc. In both instances the accusa- 
tions may be true or merely projections of the individuals opinions 
of each other. Flirting in some circles is considered equivalent to 
being unfaithful, in others it is quite the style. Some men expect 
their wives to devote their lives to raising children and doing house- 


à : i Ë 
work a ibly disappointed to discover that the wives wani 
Pil are terah y EaR m the house. Whether or 


to spend a part of their lives away fro i ¢ 
a the tet ae! or wives are adequate remains for the judge to 

decide. i . Te 
In our everyday lives we do not have an se Le ae 
arbiter to decide for us which of our opimions are base bes fe 
and which on projection. Therefore, we must develop an ol jeet we 
eve greater hap 


attitude in ourselves. Only in this way can wea 
Piness and success in our lives. We should try to remember that say- 


ing something is een make it so. The alah +e 
other forms of the verb to be are not equal signs. l ae in effect 

e used carelessly. They can be made into equa ri Ae 
through continued misuse. Give a dog 0r 3 ‘will iom with Cie 
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"Cinderellaism” 


When Cinderella married the prince she started more than just 
another royal family. Unwittingly she initiated untold numbers of 
people into the fine art of feeling sorry for themselves and waiting 
passively for a fairy prince to come along and rescue them from 
all their miseries. f 

Once embarked upon such a course of thinking, the “victim of 
circumstances” is not likely to change his tactics. The status quo 
is too good to disturb. It requires neither initiative nor effort. There 
are no guilt feelings about the do-nothing policy either. Everything 
is justified by the conviction that he has been wronged by life. Life 
owes him an apology and a recognition of his true value. In some 
vague way, the fairy prince or his present day equivalent is going 
to supply both. ; 

The ego doesn’t suffer a bit from all the “slings and arrows of 
outrageous fortune.” The worse his fortunes ‘become, the more the 
Cinderellaist assumes the just-you-wait-and-see attitude. As time 
goes on, he needs only to continue rationalizing. Few great people 
he remembers received recognition until late in life, and sometimes 
not until after they were dead. The Opportunity to reveal his su- 
periority just hasn’t, as yet, presented itself. When it comes, scoffers 
beware! i 

The prevalence of this thinking in many people is demonstrated 
by the popularity of the “soap operas.” Millions of “over-worked, 
abused and misunderstood” housewives, who feel that other people, 
their husbands in particular, have such an easy time of it while 
they know only suffering, find solace in identifying themselves with 
the heroines of the endless and awful tragedies these serials sO 
abundantly supply. Invariably, the heroines and the 'fantasizing 
housewives with them, emerge victorious in a blaze of glory, their 
persecutors exposed and punished. The faithful listener then ‘sighs 
deeply and a smile of satisfaction spreads over her worn tired fea- 
tures; at last she has got even. She has achieved by proxy what 
she knows she will never achieve in reality. But the victory is 
merely froth. 

Anyone who is a victim of real or imagined misfortune might 
find some consolation in this kind of day-dreaming, but it will 
offer him no solutions to his problems. This, of course, applies to 
blockers as well as to anyone else. 
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Too often we see people who would have done something con- 
structive about their disorder many long years before, had they 
not fallen victim to Cinderellaism. Now they spend their time and 
energies feeling sorry for themselves and hating those who are more 
fortunate. They day-dream of being great speakers and holding 
audiences spellbound with their oratory. When depressed, they con- 
sole themselves with the thought that the day will come when 
those who now look down on them will have cause to regret and 
will come begging for forgiveness. All wrongs are to be righted 
and every hope fulfilled, but only in the imagination. Not one ounce 
of energy is expended to make their dreams come true. 

Some of these unfortunates realize that thinking and 
alone accomplish nothing but, suffering and smarting wi 
memories of things past, they do not have the courage to work 
towards a better solution and just hold on to this useless sop like 
an opium addict to his pipe. : 

Blockers turned Cinderellaists should know there is a better way 
out. There is a practical modern day equivalent of their fairy prince. 
It is the speech clinician and he will gladly transform them into 
fluent speakers if they will cooperate by first abandoning their dream 
world and then starting to work in a constructive fashion to help 
themselves, F 


‘wishing 
th their 


“Ifism” 


One of the most painfully overworked words in the vocabulary 
of many blockers is Jf. In the stages of treatment during which 
they'are lent an ear into which they may vent their woes, a good 
deal of what they have to say begins with an introductory Tf. “IE 
I hadn’t been a blocker...”; “If I had been given an opportu- 


i i idera- 
Mea 5 8 shown me a little more consider 
í Pe e ,” and so on endlessly. With 


Hath, 58 this thing. - - ndles 
these a cae ty try to explain away their EEG as 
ay at the 'same time, expressing 4 great deal of sympathy or 
€mselves, f 
In many instances it is undoubtedly true that the epee a 
nad a rough time of it, but it is seldom true that t A oe 
Isted are in themselves the only reasons for his eee ae 
ave had to face as bad or worse and have onl en go 
Spite of the obstacles and. in many cases, because of them. 
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One man of our acquaintance related that he was the youngest 
in a family of 10. If there ever was an unwanted child, it was he. 
There were already too many mouths to feed with the food that 
was available and too little clothing for the many backs. As soon 
as he could understand, he realized that he was not only resented 
but, that as far as most of his siblings were concerned, everyone 
would have been better off had he never been born. He was abused, 
insulted and neglected by the whole family, from the oldest down 
to the youngest, and each'in turn did his best to make him miser- 
able, or so it seemed to him. 

Anyone observing this child and the treatment to which he was 
subjected would have expected that he would grow up to be a 
cringing, bitter person, full of a desire for revenge and weighted 
down with feelings of inferiority. Quite the opposite occurred. The 
more he was persecuted, the more he was determined to show up 
the rest of the gang for what they were. With each passing day 
he was more resolved to outdo and excel his siblings in every way- 
Eventually he realized his ambition. He alone of all his family, 
continued on in school past the eighth grade. Against almost in- 
superable obstacles he graduated from a medical college and went 
on to become a very successful physician. Today he is the most 
respected and admired member of his family and hardly a month 
goes by in which one of his many brothers or sisters fails to come 
asking for some kind of assistance. 

This man had no time for excuses or feeling sorry for ‘himself. 

He had a job to do and he did it. Had he been an““Ifist,” he would 
have ended up on the common heap as did his siblings. 
_ Very often, when a list is made of all the things an “Ifist” be- 
lieves he would have accomplished had he not been so poorly 
treated by life, we find they are the things he has actually not had 
enough ambition and determination to achieve. The If is the con 
venient excuse for not having done them. 

One chap who came to our attention had the record of never 
having held a single job for over a month. His perpetual excuse 
was that he had been fired because he “stuttered” or, in those 
instances in which he didn’t wait to be fired, he quit because it was 
too embarrassing to talk to the trade. Any job in which there was 
absolutely no need for speech was intolerable, as he didn’t like 
working all by himself. In ‘short, he was too heavy for light work 
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pea dependency on his parents. 
ot 147 pe was wiy in school although he had an IQ 
ARG apace enis poor ai to being unable to recite in class. 
only on ma were made with the instructors to grade him, 
ey evan a en work, he still refused to exert himself ‘on the grounds 
Shy as f he wrote perfect papers, he still wouldn’t receive as 
pait cula it as if he recited also, so why should he bother. This 
3 aie case responded well to treatment, however, and is today 
‘A ent and successful man. 

it nee ‘who has had the experience of dealing with industrial 
for oo knows that those people, who receive money 
duty, a ss which resulted from some injury suffered in the line of 
Fat An Te very slow to recover in comparison with those who have 
sick. severe an injury but who are being paid nothing for being 
i i the blocker, who is as human as th ; ; 
not caning advantage in being incapacitated by his speech, he is 
Stitch y to make any great effort to relinquish such a comfortable 
tee - Although ‘on the surface of things it seems ridiculous to 
reli to determine whether or not a patient really wishes to be 
eved of his symptoms, it is nevertheless an important issue 1n 


many cases, 
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he coo for one reason or anothe 
Bis a it is'necessary to enter upon a co 
tant Shown what a disadvantage blocking 
it is for him to overcome it. 
it in some instances patients will come right out and admit that 
“ME definitely advantageous 'to block and will offer reasons for it. 
Wow Speech has kept me out of a lot of trouble. Many times I 
in uld have said things I would have regretted later. Fear of block- 
8 kept my mouth shut.” One veteran claimed he would have 
i dead dozens of times over had ‘he had fluent speech. When- 
er there was a call for volunteers to go On a dangerous mission, 


e next fellow, decides 
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several others ‘had already left by the time he got around to ex- 
pressing his willingness to go. 

Thus, while some “Ifists” claim that had they not blocked or 
had they not'had some of their many other misfortunes, they could 
have accomplished great things, others claim that if it were not 
for their blocking they would probably be worse off in many re- 
spects. 'However this latter attitude is not common. 

An incident to demonstrate how some blockers put their, speech 
to work for them occurred recently. One of our young men who 
is now quite fluent, 'came into the office exploding with laughter. 
He had been stopped by a policeman for a minor traffic violation 
and, while the officer was writing out the ticket, he ‘decided on 4 
ruse to get out of being fined. When questioned about the reason 
for his failing to'make a boulevard stop, he pretended he was 
having great difficulty answering. He faked blocks on every word 
and twisted his face into awful contortions. The soft-hearted police- 
man, overcome with 'sympathy, allowed him to go free, only cau- 
tioning him not to let it happen again. After a good talking to, 
this rascal has promised not to resort to such unfair’ practices again. 
Although blockers may feel they have a right to turn their handicap 
to some good advantage ‘occasionally, it is a poor policy to follow, 
as they are only encouraging themselves to hold on to something 
whose liabilities far outweigh any possible assets. 

We'should mention in passing that, a few months ago, a business 
executive, now in his declining years and still blocking, announced 
that he is writing a book, the central theme of which is that had 
all humans ‘been blockers, some of the greatest tragedies of history 
would never have occurred. For instance, he believes that if Hitler 
had been so handicapped, the German people would never have 
been persuaded to start World War II. He is also listing the famous 
figures in history who were nonfluent, yet accomplished great things, 
among them Moses of biblical times, Aesop the fabulist, Demos- 
thenes, Charles Lamb, Charles Kingsley, Somerset Maugham, 
Winston Churchill and many others. Since this gentleman has him- 
self accomplished some rather remarkable things, it may be more 
than just the sour ‘grape philosophy that is prompting his work. 
Fortunately for the speech correctionist, not all his patients com” 
sider the disorder to be of any advantage. 

As a parting thought to “fists,” we would suggest that each time 


Personality Patterns Common to Blockers 153 


they preface 'a statement with If, they examine carefully what it is 
they think they might have accomplished had they not been pre- 
vented from doing so by poor speech. In most instances they will 
find, if they can be sufficiently objective about it, that they are 
only rationalizing a weakness and that the things their handicap 
are supposedly preventing them from doing are either things they 
do not want to do or that require more effort than they are willing 
to expend to get. them done. 


The Chosen People 
Because it is rare that''a blocker finds his speech something to 
be happy about and claims it as a worth-while distinction, some 
further discussion of this attitude seems in order. Occasionally we 
hear some interesting stories or rationalizations which are offered 
as evidence that blocking can be an asset. We have included sev- 
eral of them here. , 
The natural inquisitiveness of very young children is well known. 
To them this is a Barnum and Bailey world that is full of wonder- 
ful things to see, and there are very few sights and sounds, espe- 
cially if they are a little out of the ordinary, that will fail to attract 
their attention and admiration. One of our lads was a neighbor- 
ood hero and a source of endless interest to the small fry of the 
area as a consequence of this. He happened to be the only blocker 
mM those parts and he believes he could have sold tickets to ‘the 
admiring local Lilliputians for the pleasure of hearing him orate, 
had they had the price. The trouble was that he had a great deal 
Of difficulty blocking to them. The more he tried to please them, 
; a more fluent he became. But he recalls it gave him a great deal 
ot pleasure bein opular with them. 
Ina mee a es a number of plockers have expressed the 


feeling that there was a certain distinction in having a speech devia- 
tion. Tt set them off from the mob. In a sense they were a chosen 
People. They stood out with a select few in a way which had more 
advantages than the uninitiated could know about. They felt Fa 
Were quickly singled out in & group and once met were gees or 
Botten. Another thought often expressed is that pe inte g 
People block; “it takes brains” (many laymen have t aan 
impression), Some claim halting and repetitious speech is oe 
OF those who are deep thinkers. To support this delusion, we have 
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known a number of normal speakers who simulated a mild form 
of blocking because they too thought it was indicative of profound 
thinking, or, more often, simply because they were trying to attract 
attention. Another instance in which blocking has been considered 
a mark of distinction is related in a story about a prince of long 
ago who was a severe blocker. So proud was he of his halting 
speech that he issued a decree stating that blocking was a royal 
prerogative and anyone not of princely blood who spoke in similar 
fashion, would meet death by the axe. 

Clichés such as “Silence is golden” and “An empty wagon rattles 
the most” are cited as proof of the advantages which are gained 
when one’s speaking ability is restricted. If speech came easy, it is 
asserted, ideas would find expression which would be better left 
unsaid. Hesitancy to enter discussions avoids arguments. Friends 
who might be lost through unkind words are kept. Confidences 
are given to those who know how to keep their mouths shut. Those 
who are consistently quiet are sometimes thought to be more under- 
standing, sympathetic, thoughtful and so on. The rationalizing is 
endless. Some of the claims are factual, more are fancy. 

Over the years, as a result of trying to convince others, they 
come to believe these thoughts sincerely themselves. An example 
of this is the man who is writing the book to prove the world would 
be a better place to live in if everyone were a blocker. Funda- 
mentally the chosen people are trying to make a good thing out 
of what they really feel is a rough deal. They use defective speech 
as an attention-getting device and a means to power over others: 
They either have no other means of reaching their goals or find 
this method most convenient. It is their stairway to the stars, 
from which superior vantage point they hope to look scornfully 
down upon the undifferentiated throng. 


The Need for Wailing Walls 


Some people seem never to be “happy” unless they have some- 
thing to be unhappy about. When life itself does not produce suffi- 
cient cause, they fabricate a reason or enlarge on any unimportant 
ripple which may occur in the smooth flow of everyday events. At 
times the degree of complaining is in inverse proportion to any 
apparent justification for it. 

The counterpart of this behavior is often seen in truly unfor- 
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tunate people who seemingly never get a break, yet always find 
something to smile about. There are few places where better ex- 
amples of this can be found than in hospitals. Often the hopelessly 
and chronically ill are readier with a smile and cheerful word than 
many of the mild and temporary cases that are discharged even 
before they have had a chance to learn the names of all their 
nurses. ‘The reasons for this discrepancy lie within the persons them- 
selves rather than in the trials and tribulations to which they may 
have been subjected. 

A socially well adjusted and cooperative person will try to make 
a reasonable and socially acceptable adjustment to environmental 
Stresses and strains in an intelligent and mature manner. The neu- 
Totic will try to make his adjustments and achieve his ends by 
developing pathological symptoms of either a psychological or 
Somatic nature. By complaining of injustices done him or demon- 
Strating physical disabilities, which are usually unconscious in origin, 
he hopes to shirk responsibilities, be excused for inadequacies, have 
other people to do his work and, in general, avoid having to face 
and handle unpleasant realities in a realistic manner. : 

That the neurotic is prone to turn his attention to his body in 
Search of release from nervous tension is understandable. Since he 
lives inside his skin and the body and its functions are of all things 
Closest to him, it is natural that this should happen. When he sub- 
jects himself to a critical examination, he is not Jong in finding 
Something to complain about. With a little concentration, the real 
or imagined defect is sufficiently magnified to become a respectable 
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tive systems or circulatory systems; others may be subject to infec- 
tions in the respiratory system. The system in which psychosomatic 
symptoms are most likely to be developed is the one which is most 
susceptible to organic disease. Adler points out that organ infe- 
riorities are familial. That is, some members in each generation 
are usually found to suffer from disorders of the same organ or 
system of the body. 

When fortune frowns on a socially maladjusted man who has 
inherited an inferior circulatory system, but a normal digestive sys- 
tem, he will more likely develop cardiac symptoms than indiges- 
tion. Frustration in another will be accompanied by an attack of 
asthma. The history will, in all probability, reveal that there has 
been an unusual number of relatives in his family tree who had 
pneumonia, tuberculosis, etc. 

It is found that bills give Mr. Smith a headache. Mrs. Brown 
can not eat when she quarrels with her husband; she can swallow 
neither his food nor his criticism. When Mr. Black hears his mother- 
in-law is coming to visit, he gets a pain in the neck or sometimes 
it is somewhat lower down. When blockers are disturbed, they ` 
block and their speechlessness is more articulate than any words 
couid be. There are many ways of expressing feelings without re- 
sorting to speech. We have listed only a few. 

While blocking is psychogenic, it finds expression through the 
respiratory and the upper portions of the digestive system. Accord- 
ing to the Adlerian theory, we would expect this disorder to occur 
primarily in those individuals who have inherited or developed a 
low threshold to disturbance in function of the nervous, respiratory 
and digestive systems since it is these systems that are used in speech 
production. In support of this, as previously stated, there are indica- 
tions that a disproportionate number of blockers suffer with allergies 
involving the respiratory system, among them asthma and hay 
fever. 

While practically the entire respiratory system is involved in 
speech production, only a small part of the digestive system is used 
for this purpose. From the Adlerian point of view, one would ex- 
pect a greater incidence of disorders involving respiration than 
digestion in persons with functional speech problems. Although 
there are no available statistics, clinically this appears to be true. 

As for disorders due to disturbance in nervous system function 
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(psychogenic), as already indicated, there are usually a number of 
other neurotic manifestations in addition to the speech defect in 
blockers. Also it is found that neuroses are common in blockers’ 
family trees. 

Although many of the physical symptoms developed by neurotics 
would probably show up in time anyway, maladjustment brings 
them on sooner and may cause them to be more severe. 

We call these symptoms wailing walls because they are basically 
ineffective in solving the wailer’s problems and often only delay 
his searching for practical solutions to them. But they offer him a 
measure of solace and temporarily, at least, reduce his nervous 


tension. 


The Single Package 

Finance companies recommend a single package loan. They say 
it is awkward and worrisome to owe a number of small bills and, 
instead of having a lot of little obligations, it is better to have just 
one big headache. Many blockers behave as if they have taken a 
Page out of this book of propaganda. They refuse to recognize 


‘that their personality make-up, in common with other people’s, 


includes a number of shortcomings, of greater or lesser importance, 
rather than just one big defect. Instead, they minimize, disregard 
or suppress their knowledge of the many and concentrate on one, 
their speech, blaming all their deficiencies and defections on it. 
“There’s nothing wrong with me that getting rid of my blocking 
wouldn’t cure!” P i 

It is questionable whether or not the single package is advan- 
tageous to anyone besides the finance companies. To blockers it 


may se ing one big headache to handle is preferable to 

eee? 8 but ae is no doubt at all that applying 
this princi ill prove disastrous. - ; 

lie wets is two horned. First, by disregarding what 
are thought to be the lesser plagues, nothing is done to eliminate 
them, They ferment and fester freely, and eat their way into the 
very pith and marrow of the body and soul, eroding and break- 
ing down what could have been a good personality. The victim 
gradually becomes a constantly easier mark for subsequent attacks 


by oth larger plagues. k \ 
tees sony speech alone is considered the great 
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and growing evil, the bogeyman called blocking begins to assume 
the proportions of a monster. Imagination is limitless; the appari- 
tion is equally so. But mammoth as it grows and seemingly omni- 
present as it is, the blocker is never quite able to seize it, hold it 
and finally strangle it to death. He is always left clutching and 
grasping at emptiness. It is more than he can handle. 

Again and again like an endless dirge we have been told that 
if only speech were normal, there would be nothing left to be 
desired. It is necessary to make these patients realize that their 
other problems are equally worthy of attention and treatment. 
When they understand this, a good deal of pressure is taken off 
their speech and they are in a better position to be helped to do 
something constructive about these other aspects of their personality, 
which are often more amenable to treatment than the blocking. 
Their correction facilitates the treatment of the blocking as might 
be expected, since improvement in one sphere of behavior is sure 
to be reflected in all others. As the personality as a whole improves, 
the patient’s ability to deal with both intra- and inter-personal 
problems improves along with it. It is certainly preferable to have 
a lot of little troubles that one will face willingly and try to correct, 


than one big misery which has been built up to such proportions 
that it seems to be too big to tackle. 


Stumping the Experts 
There are 


have been to a 
schools” of one 


cs these days who 
ctionists or “speech 


j L § 18 somewhat different. But he is quickly 
recognized early in the interview as his Proceedings are monoton- 
ously typical. 

When the clinician 
had, his moment of glory has a 
sits back and settles himself comf 
It starts with the year one wh 
speak more slowly. He then p 


asks what, if any, previous treatment he has 


trived. He beams, He glows. He 
ortably for the long story to come. 
€n somebody first advised him to 
roceeds with painstaking detail to 
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list by name, date and place, everyone who ever noticed that he 
blocked. The more important sounding the authority happens to 
have been, the more he bears down on how flabbergasting and 
frustrating his case was. Everything was tried, nothing succeeded. 
He's difficult, incredible, impossible. He’s stumped the experts and 
he can stump you too. eons 

t times one gets the feeling this patient has been listening to 
the Story of the gingerbread boy on a broken record and it was 
Catching, “Pye Tun away from a little old man, a little old lady, 
a dog, a cat, a cow and I can run away from you too, I can, 
T can.” It is difficult for the clinician to suppress a fiendish grin 
and the hope that he will get a chance to be the fox who gobbles 
UP this art : ; 

ut Sao that do enter therapy, which they often 
admit is not their object in calling, prove ,to be foxy too, and no 


Mean °pponents in the struggle to maintain their imperviousness 
to correction, 


Pessimism 
In Contrast to the Expert Stumpers, there ,are those who are 
truly Without hope and have become confirmed pessimists. They 
too have been to many seers, quacks, “schools” and ig eg 
Perts, But they have always been sincerely in search of he’ P- a 
Peatedly they were promised relief and sold on the ene =A 
wcthods used, but no one ever delivered the goods. It mig t : 
expected that after failing again and again these people wey 
a Come to the conclusion that it was useless to try anything 
Tther, 
in.) Make matters worse, they would watch the progress of as 
M other fields and see the sting removed from one human ean y 
b ter Another, Even the most resistant of diseases va gra nay 
ng conquered. But nothing to their knowledge was ra nek 
X, could be done for blocking. It could mean only one thing, 
disorder Was the most hopeless and intractable of all. i 
P Parently well founded as all these conclusions might seem, x ey 
a “ctually not supported by fact. Many of the people to w om 
e Went for help were completely unqualified or, at least, Ta - 
oi Y equipped to perform the services expected of ag 4 
tence Ìs.marching on for blockers as it is for everyone else. Wor 
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in this field of research has just not received the publicity that 
work in other fields has. It is no exaggeration to say that those 
best informed on the subject 25 years ago had only a small we, 
of the knowledge and facilities available to a beginning student 0: 
speech pathology today. 

Persistence in a pessimistic outlook precludes taking advantage 
of the scientific progress which has been made. The maintenance 
of such attitudes is tantamount to condemning oneself to permanent 
disability. 

A case in point is that of a young man who would have most 
likely gone through life miserable, frustrated and a failure, had 
he not been willing to investigate once more the possibility of 
rehabilitation. He phoned us one day at the persistent urging of 
a friend. He stated that he was not planning on taking treatment 
as he had no hope of ever being cured. He was coming as much 
to satisfy his friend as to get our corroboration of his opinion. 

We saw him soon after, His speech, though halting and painfully 
awkward, was nonetheless cultured and well modulated. 

He came to the point quickly and in much the same manner 
he might have used in discussing a legal problem with one of his 


clients. He explained he had been a blocker since earliest memory; 
that he had been to at least 


ten different speech teachers an 
“schools”; that he had gone into the law profession hoping that 
some day he would overcome his handicap and be able to practice 
law as he had dreamed of it, ina courtroom, and not as a legal 
researcher and writer of briefs as į 


lessness of his condition and finally, out of purely academic curio- 
sity, to see if anything new had been discovered since he last had 
looked into the matter. And then challengingly, “Had there been?” 
He was tense and defiant; a suggestion of a sneer echoed through 
the question. 

He was bitter against his speech, himself, everyone who had to 
listen to him struggle through a sentence and those who had tried 
to help him. Although he would not have a, 


dmitted it even to him- 
self, he was desperately, although hopelessly, seeking help. 
The answer “There is probably little that can be done that you 
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haven’t tried” was unexpected. It took him off balance. He wanted 
a fight and was preparing to refute and disprove any statement 
or claims that would have been made. We explained that existing 
knowledge and methods in speech therapy, while not perfect, were 
yet sufficient to achieve reasonable and worth-while results in many 
instances. Outside of a few brief statements, it was not possible at 
one sitting to give anything like an intelligent and adequate ex- 
planation of all the various aspects of the problem, or to determine 
What he had and had not tried and what his further chances of 
Success might be. If he were interested he could arrange to come 
Several more times and then the questions would be gone into more 
deeply with possibly more gratifying results. ‘This type of thinking 
and approach made some impression on him and he somewhat 
Srudgingly requested another appointment. 

In the weeks that followed, the physiology, anatomy, psychology, 
etc. of speech were gone into at great length. It was not simply a 
Process of teaching this man the facts as we knew them, but more 
like being on a witness stand defending the contention that blocking 
Was amenable to treatment, while a relentless district attorney speak- 
ing for ‘the people, in this instance all blockers, did everything 
Within his power to shake the “story.” f 

He held on grimly, going into every detail over and over again, 
looking for flaws, errors in reasoning, slips, anything. Finally, he 
Seemed to be satisfied that at least from the theoretical point of 
view, it was possible to achieve fluent speech. The next step was 
to go into the laboratory, so to speak, and try out the various ideas 
IN action. 

In many respects this phase was a repetition of the first, He 
Criticized every assignment and even ridiculed some of the proce- 
dures. For a long time it seemed as though his sole purpose in 
Coming was to pour out his hostilities, antipathies and pessimisms. 
c had a great deal of spleen to vent and, over a period of several 
Onths, he concentrated on a thorough purging of it. This left 
im quite exhaused emotionally, but gave him a chance to turn his 
thoughts in new directions. At this point he started to rechannelize 
rnergy he had been wasting in emotional outbursts into an intel- 
igent and constructive attack on his problems. 

The process of re-evaluating his ideas, himself, his relations to 
Society and so on, was slow and painful. It was hard to give up 


m 
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prejudices and convictions which he had cultivated over a period 
of many years. At one point it seemed more than he was capable 
of doing. He spoke of giving up the struggle, but still held on. P 
Things now began to reach a climax and it was only a question 
of time before the crucial moment would arrive when he would 
have to decide either that he had been right all along and nothing 


could be done about his speech or that he had been wrong because 
there was a way out. 


pected manner. He was given 
rn. Five or ten dollars would 


The hearing was a tremendous success, He said afterwards that 
he was rather nervous at the start 


case, spoke to the judge, traffic not one had noticed 
any indication of blockin: d that he had not 
hoped for so much success, 

From this point on, there was little question of what the future 
trend of his attitude and Progress would be. He knew it as well as 
we did. He conceded his defeat in his case against therapists in 
exchange for a victory over his neurosis. - 

The change which took place in him was remarkable, At our 
next meeting he made the statement t k 


hat for all practi 1 es 
he considered himself “cured.” He saw his old rage met a 


maladjustment which no, longer served him any purpose. There 
were a few items he had to clear up, but they were things he was 
going to manage himself. He gave the 


i A impression, he Was goin 
home to have a long talk with himself about himself and T “3 ‘a 
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Something he had to do alone. And that was the end of the story. 
He came back for short chats intermittently over the next few 
months and then not again for almost a year. He was still doing 
fine and living a normal existence. We should add that he has been 
trying cases in court ever since. 

This case has been selected over many others for several reasons. 
For one, he was the most profound pessimist we have ever known. 
Second, his convictions were not entirely on an emotional basis. 
He backed them up with experience and a good deal of logic. 
Third, when once it was proven that his reasoning had been wrong, 

€ was willing to admit his error. This intellectual honesty and 
acuity contributed greatly to his recovery. 

Many of his fine qualities and potentialities would have been 
largely wasted had he not had the courage to continue to fight what 
he thought was a losing battle. Pessimistic though he was, his 
Mtellect was even greater and, in the end, it won out. 

How many blockers have, in the past, condemned themselves to 
a life of misery and failure because they were insistently pessimistic, 
It is not possible to say. That there is now no justifiable excuse for 
Such behavior is something every blocker should know. 


Goals of the Unadjusted Child 


Why does anyone want to hold on to something as unpalatable 
as blocking is said to be? We have already listed some of the reasons 
Such as the Need for Wailing Walls and The Single Package. 
Stumping the experts also serves a purpose. Perhaps the motiva- 
ton behind all this behavior will be more readily comprehended 
when the goal concept of individual psychology is understood. 

In some cases a child, because of the fear of failure in normal 
Competition, because he thinks it will take too long or be too hard 
to achieve a position of importance and worth within his social 
milieu or because he has made what he thought was a reasonable 
effort to do so, but met ,with no success, becomes discouraged with 
his ability to gain attention by praiseworthy actions and turns to 
antisocial behavior, Although he soon finds himself in conflict with 
those about him, he persists in his ways as long as he thinks they 
keep him in the focus of attention. He must have attention and 
Significance, regardless of the means employed to achieve it, The 
approach to this goal is of secondary importance if at all; being 
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noticed is what matters as, to him, not being noticed is the equi- 
valent of having no importance. f : 

In some instances, blocking may unconsciously be used in this 
way, as an attention getting device. It may have been the first 
thing the child ever did that set him apart and caused him to be 
noticed. The pride the Chosen People take in their disorder would 
indicate that this is so with them. A handicap has succeeded where 


they believed all else had failed, and so to them it appears to be 
an asset, 


When the unadjusted child 
in getting attention, his posi 
fortify it by more drastic measures. He ma 


develop illness. Anything that will bad 
wishes is tried and persisted in, 
will, by his speech, convey to 
does not get his way, his blocki 
if they care anything about h 


ger others into doing as he 
as long as it brings results. A blocker 
his family and friends that when he 
ng becomes more pronounced. Thus, 
im and are not wise to his ways, he 


» real or imagined, are used deliberately 
and in a tyrannical fashion, the child is making an outright bid 
for power. This is a second goal. 


Those youngsters who feel ne 
down upon will do everything 
those who they believe are frus 


glected, rejected, disliked or looked 
they can think of to get even with 


are or they would have been able to solve his 

The child who has given up all hope of 
pete on equal grounds with others or partici 
with the rest of society stops trying to do s 
up or hide what he believes are his inferi 
by advertising or focusing attention ona 
that by so doing, he will not be drawn i 


Problem long ago. 
ever being able to com- 
Pate in normal activities 
o. He attempts to cover 
orities and inadequacies 
single defect. He hopes 
nto situations where his 
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shortcomings will become apparent. This is a fourth goal. The 
Tfists are examples of those who aim for this end consciously and 
the Single Packagers those who may do it unconsciously. People 
behaving in this manner are said to have an “Inferiority Complex.” 

Not all people withdraw into a neurosis when they feel inade- 
quate in some way. A great many blockers, for example, have 
reached great heights largely because of their handicap. History is 
teeming with men and women who struggled to bring out the best 
in themselves to compensate for recognized weaknesses. One-legged 
men have been known to become great mountain climbers, air- 
plane pilots, dancers and so on. One-armed men have become 
Concert pianists; there are at least two such cases to our knowledge. 
Scrawny little weaklings determine to develop their bodies and 

“come, in time, outstanding boxers. While those who find diffi- 
culty expressing themselves verbally turn to the pen and become 
great writers such as Maugham, Kingsley and Lamb. Others, like 
Winston Churchill, become great statesmen as well as orators, Still 
others become actors, singers, scientists, lawyers, craftsmen and so 
on. The Inferiority Complex brings about defeat only when the 
individual has so little faith in himself and is so poorly adjusted 
Socially that he gives up the fight before he is well started. There 
3S nothing to compel him to do this, except his own erroneous 
evaluations of himself and others and the world about. 

The Expert Stumper achieves all four goals when stumping the 
experts, or so he thinks. He attracts attention by posing as an 
outstandingly rare and difficult case. He achieves power in the 
Sense that his problem is greater than is, the expert’s knowledge 
and skill to solve it. He gets even with society by showing up the 
eXpert and “proving” him,incompetent. And he believes he is suc- 
cessfully concealing his other shortcomings, as his speech is so bad 
it must absorb everyone’s entire attention. 


The Nervous Person and the Neurotic 


The nervous person pursues as normal a course of behavior as 
he is able, in spite of fears, doubts, feelings of inferiority or physical 
handicap. The neurotic, however, uses all his existing symptoms 
and develops others which he believes will help him to achieve his - 


goal, regardless of hether or not his ch t ife į . 
acceptable, nas SSE Style GE 1 is socially 
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For example, a’nervous person may, 
the possibilities of failing a forthcom 
tachycardia (rapid heart) 


as a result of anxiety over 
ing examination, develop 
» frequent urination, diarrhea, profuse 
perspiring, trembling and so on, but he will nevertheless go and 
take the examination, and its consequences, should he fail. The 
neurotic, on the other hand, who has similar anxiety and similar 
somatic reactions, will not risk the examination or the consequences 
of possible failure. He resorts to his symptoms, pleads illness and 
chooses thus to avoid assuming his responsibilities, 

Thus it is seen that personality patterns are not accidental, but 


are manifestations of ways of life which it is believed will achieve 
certain desired ends. 3 


16 


Man and Society 
ei i ces ee 


While we have devoted a great deal of our discussion to the 
nature and treatment of blocking, our primary concern is not with 
the symptoms of blocking, but with the total personality manifest- 
ing them, the reasons for their having been developed, the reasons 
for their continuance and ways and means of helping the individual 
to make a better adjustment to himself and society. 

If a child, for any of the reasons given, develops the symptoms 
of blocking but subsequently makes an adequate social adjustment 
without unconditioning completely the symptoms themselves, as has 
been exemplified by some of the great historic figures cited, his 
manner of speaking is of no great importance. (It should be re- 
membered that blocking, being a conditioned response manifested 
neuromuscularly, may continue to occur in milder form even after 
the original psychological conditions which precipitated or perpe- 
tuated it no longer exist. Setting to say or saying the word itself is 
at times „enough of a stimulus to release the old neuromuscular 
Tesponse, if it has not been mechanically unconditioned. The non- 
fluencies seen, therefore, have no significance beyond being a pat- 
tern of speech.) Contrariwise, if one is successful in eliminating 
his blocking symptoms, but substitutes some other neurotic mani- 
festations for them because fundamentally he has not changed his 
attitudes and style of life, but only one expression of it, he cannot 
be considered to have improved his social adjustment. 

What then is the measure of this successful adjustment and 
adequate social interest without which the elimination of one or 
another symptom is meaningless? When can one be said to be 
sivas and dealing realistically and adequately with himself and 
ane about him? The determination of the degree to which a per- 

adjusted or maladjusted must be based on a knowledge of 


all his Tesponses, both intra- and interpersonal, and not on the 
lig or absence of a few desirable or undesirable manifesta. 
i 3 


ions. When it is evident that an individual is fulfilling his obliga- 
167 
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tions to society and himself in that: 
some useful occupation; (2) has est: 
social relationships with members of 
an interest in and does what he is ab’ 
kind, and (3) has achieved a harm 
physical relationship with a member 
evident that he has made a successful 
As a member of society, 
us is justified in living in 
contributions to it or ref 


(1) he is successfully pursuing 
ablished and maintained good 
his community and manifests 
le for the betterment of man- 
onious mental, emotional and 


Success or failure in all soc 
ligence and health, rests ultimatel 


of his community and the nature 
(While we cannot go into detail 
al differences between the Freu- 


10n as to the origin of conflicts, 
f 8g difference in conception of 
therapeutic procedure.) 


Man's Social Obligations 


(1) Work. Since, with very few exceptions, al] adults engage 
in some useful occupation if they are to have the basic necessities 
of life, ie. food, clothing and shelter, most suce 


: 2 d eed to a greater 
or lesser extent in doing so, unless they are serious} 


Y mentally il], 
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The less scriously maladjusted person will satisfactorily fulfill the 
requirements of his job in proportion to the demands made upon 
his total personality. For example, a neurotic might perform ex- 
cellently a task which required only mechanical skill, but if, in 
addition, it became necessary for him to meet and get along with 
other people on the job, such as fellow workers or customers, he 
Would soon reveal his inadequacies. 

Useful occupations and the necessity of performing them are not 
limited to the family breadwinner. Even very young children can 
and should be taught to be useful. From earliest age they should 
be assigned duties about the home that they are capable of dis- 
charging and they should learn and be made to feel that their 
Contributions are of value to their family. In this way they are 
indoctrinated into the need and worth of cooperative behavior. 
From school age on, to the end of their formal education, they are 
engaged in a useful occupation in that they are preparing them- 
Selves to make higher level contributions later for the benefit of all 
of society as well as themselves. 

The mother and wife is certainly engaged in a useful occupation, 
for, without her services, the activities of her husband and children 
would be extremely restricted, if not well nigh impossible. Unfor- 
tunately, the importance of the housewife’s duties has been be- 
littled in society by too many people, the housewife herself included. 
She is, nevertheless, an important pivot about which our society 
revolves. 

The introduction children have to the assumption of work obliga- 
tions is very important. Things must be so managed that they are 
not led to make unpleasant associations with them. If they are 
made to feel that they are being forced to do things, they will tend 
to resist and try to get out of doing them, while if the task is pre- 
sented as something interesting and desirable, they will be much 
more inclined to assume it. The story of Mark Twain’s Tom 
Sawyer, who was assigned the job of painting a fence, is a case 
in point. It being a very fine summer day, he was greatly vexed 
at the prospect of having to spend his time working instead of 
fishing. Suddenly a thought occurred to him. To the first boy that 
came along he elaborated on the pleasures of fence painting so 
PE Ely that the other asked if it would be all right if he did 
a tew of the boards. Tom, seeing the possibilities of making some 
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money, insisted on being paid for the privilege of letting his victim 
do the work. Thus, not only was he free to go fishing, but he pro- 
fited besides. Parents would do well to study and apply this kind 
of salesmanship. 

Instead of taking children away from their play to make them 
do some kind of work, the work and the play should be combined. 
Washing dishes, sweeping the floor, tidying their rooms and so on, 
can be made into the game of playing house for little girls. Running 
errands, working around the garden, doing small repairs and other 
such chores can be made into games like playing store, gardener, 
carpenter and so on, for boys. The duties of girls and boys can be 
interchanged so that neither thinks the others are menial, undesir- 
able or beneath them in any way. The attitudes developed toward 


work in childhood will largely determine the individual’s attitude 
toward it when an adult. 


Selection of an occu 
which one feels adequ 


the available work will enhance their importance and prestige, will 


Y poorly adjusted individuals 


prestige value. gA 

People suffering profoundly with intense feelin 
often have devoted their entire energies to making 
work, because they have believed that through 


gs of inferiority 
a success of their 
it they can most 
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effectively achieve their ill conceived goal of superiority over others. 
In many cases they discover eventually that, in addition to not 
having been able to outdo everyone else, they have failed to develop 
either friends, family or other interests. They have little for which 
to live. During vacations, work layoffs or after retirement when 
they no longer have access to their all consuming occupation, 
they discover that their existence has become completely void of 
meaning. 

As a whole, blockers make better adjustments occupationally 
than in love or friendship, but they have more than their share 
of problems here as well. As previously indicated, they often limit 
themselves to work in which speech plays a minor role, regardless 
of their qualifications to pursue successfully an occupation requiring 
greater knowledge or skill, but requiring fluent speech. They are 
also limited by others such as employers, vocational advisors, com- 
mittees on admittance to professional schools and so on, to work 
which makes use of only a fraction of their potentialities. 

Like other maladjusted people, they also seek occupations which 
will enhance their prestige, but will engage in only those which 
make no demands on their total personality. 

(2) Friendship. While material necessities make an occupation 
compulsory and biological urges, as well as social pressures, may 
compel one to make an adjustment in marriage, no one is under 
Pressure to cultivate friendships. A person can mingle with others 
to any extent he likes or choose to be a lone wolf. Being freest to 
respond according to his inclinations in this respect, the extent to 
which he fraternizes and socializes with the other members of his 
community, is the best indication of the degree to which he is 
willing to extend himself in social relationships. 

Those who withdraw from social contact rationalize their beha- 
vior in a number of ways. They may decide they are too good to 
mingle with the rabble, that they are made of finer stuff and should 
not offend their sensibilities by exposing themselves to the crudities 
of the riffraff. Or they may feel that their superior qualities are 
Such that the average person would not detect them or, even if 
aware of them, would not appreciate them and so on. Actually, 
deep within themselves these people feel inadequate and they fear 
their inferiorities will be exposed to themselves as well as others in 
competition or in social intercourse. 
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when such people recognize kindred souls, they 
n small groups or clubs and in concert look down 
on the rest of society from their reinforced position, being careful 
not to criticize one another for fear of the unbearable retaliation 
which would follow. Thus we have small “ 
book clubs, “Philosophical” 


Occasionally, 
band together i 


exclusive” study circles, 
societies, fraternities, sororities and so 
on. Men-haters, men-fearers and snobs join these groups to fortify 
their flagging egos rather than for friendship’s sake. The more ex- 
clusive (meaning excluding) these societies are, the better the 
“sisters” and “brothers” like it. Such association cannot be con- 
sidered belongingness nor is it any indication of a well developed 
social interest. 

Membership in and participation with organizations having com- 
munity backing, whose object is working for the betterment of 


society as a whole, is evidence of the right kind of social conscious- 
ness. Political action f 


l or the purpose of establishing good govern- 
ment and with no thought of personal gain, other than indirectly, 
is another sign that a 


person has learned to exert himself in the 
behalf of others, and not merely himself. 


es problems; as 
- Our isolationists 
treme, men and women 
ably for the betterment of their fellow man, be it ho 
the economically underprivileged, the criminal, 
minded, physically handicapped and so forth. 

The kind, and to some extent, the number of friends a person 
has, how well he keeps them, how well he likes them and how 
much they are willing to extend themselves for him, the kinds and 
numbers of organizations to which he belongs and the nature and 
extent of his activities in them, the degrees to which he is willing 
to give of himself for the benefit of others, Without secretly hoping 
to be compensated in some way for his efforts and so on give us a 
measure of the kind of adjustment he has made in his social rela- 
tionships and the kind of associations he is interested in, 


meless orphans, 
insane, feeble- 
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To be well adjusted then, one must have well developed per- 
sonal friendships as well as a wider and more inclusive interest in 
all peoples. One without the other is not enough. Those with just 
a few intimate friends are denying responsibility to the larger hu- 
man family, our one world. Those with only superficial interest 
in individuals, but seemingly great interest in their fellow man are 
often not interested in anyone but themselves. They want to be 
in the limelight, talked about and envied. They care nothing about 
the good they may be doing for others, but only what their actions 
will indirectly do for them. Once out of the public eye, they live 
very much alone. In fact, their. preoccupation with group activity 
may be their means of excusing themselves from close contact with 
individuals, 

Not all blockers by any means, but far too great a percentage, 
are lone wolves. Wanting, above all else, to stay out of situations 
where they will have to talk, they hesitate making friendships which 
might lead to participation in group activity. Friends are chosen 
Carefully on the basis of their sympathetic and understanding na- 
ture and with the hope that by comparison they, the blockers, will 
Not appear inferior. In most instances the blocker’s behavior is 
colored by the ever present torment of his speech. Very little that 
he does can occur naturally and easily. This, of course, includes his 
Selection of friends and how he tries to keep them. Many decide 
it just isn’t worth the bother and strain they believe is necessary 
to get others to like and accept them. It is so much simpler to 
drift into isolation. 

Direct participation in group action is, for the most part, out of 
the question for similar reasons. As a result, even though the blocker 
May have a well developed social interest, he feels unable to par- 
ticipate in community action because of his handicap. 


(3) Love. Of the three, the most difficult adjustment of all, 
€specially in our modern society, is in the sexual relationship, in 
the successful merging of the bodies and souls of a man and a 
woman into a harmonious union so that the qualities and needs of 
one complement and fulfill the qualities and needs of the other and 
a complete and perfect individual results. 

To achieve such oneness, there must be mutual affection, love 
sympathy, admiration, respect, trust, understanding and sélflessriess 
to the extent of putting the interests and welfare of the partner 
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above one’s own. This requires the ultimate in social interest of 
both participants in the love act. Unfortunately, as our family agen- 
cies and domestic relations courts can at 
age of the population is fulfillin: 
marriage. 


test, a decreasing percent- 
g these requirements of successful 


superior and 
little worth th 


ing to maturity. The positio 
ally through the centuries, but in the last fifty years the progress 
made has been revolutionary, 

As a result of social, industrial 
women have largely attained e 


ation (because of the 
loss of men in the war and woman’s longer life span). Also, as has 
already been pointed out, they are, in many ways, physically the 
stronger sex. 


otion of supremacy, 
d the confidence of many men in 
personal prestige or eyen equality in the 


but it has seriously undermine 
their ability to maintain 
marriage relationship. 


With men struggling to keep their position and women trying 
to reach or exceed it, both in pursuit of the fictitious masculine 


ideal, the real prize which might otherwise be readily attainable 
communion of bodies and souls, escapes them both, ‘ 

Some men feel that in order to fulfill their role of husband and 
male, they must dominate the female. Their aim, if realized, would 
automatically relegate the woman to an inferior and dependent 


Man and Society 175 


Position where her own masculine ideal would not permit her to 
remain, even should she, for the time being, submit. Thus, as long 
as their interests and aims are in conflict, a man and a woman 
cannot live in harmony with one another. 

Some women fail in the sexual role because they revolt against 
Participation in an act which, to them, emphasizes the inferiority of 
the position which they are trying to escape. Anything which is ines- 
capably feminine and therefore, to them, inferior is intolerable. 

Some men whose wives have been too successful in demonstrat- 
ing their equality, if not superiority, begin to doubt their virility 
and manhood and gradually develop difficulty in the sexual role. 

Maladjusted people of both sexes frequently avoid marriage be- 
Cause they imagine that in taking these vows, they automatically 
lose their personal rights and freedoms. Those who were overly 
disciplined as children, treated unfairly when they were not in a 
Position to protest and whose activities were rigidly restricted when 
they were unable to break the bonds of subservience to parental 
authority fear that the bonds of marriage will put them right back 
where they were as children and render them helpless, the mate 
being identified with the authoritarian parent. Fearing a comedown 
from their present comparative superior position and a loss of per- 
Sonal worth, they steer clear of this danger. . 

arriages are too often thought of as business arrangements 
rather than affairs of the heart. If either of the potential partners 
Cannot see some material advantage in taking the step, one or the 
Other will back out. Sometimes both are fooled; each thinks he is 
putting something over on the other. When they discover their 
€rrors, their lives together become one long misery. 

Feelings of inadequacy and incompetency may deter one from 
Marriage. Rather than become involved in a situation in which 
inferiorities and weaknesses will become exposed, one prefers to 
make a less acceptable adjustment, outside of wedlock. 

To live in harmony, the members of a union must sincerely want 
each other and happiness for each other and be willing to accept 
€ach other without reservations. There can be no happiness when 
there is a constant struggle for superiority or one of the partners 
pee to have an advantage of any kind over the other; they will 

at odds to the end of their days. 
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Sex Education. We should like to insert here, only a few words 
on sex education. The manner in which it is given and interpreted 
forms, in large part, the basis of future happiness or unhappiness 
in marriage. 

Parents who are themselves well adjusted sexually, need not be 
concerned with the problem of explaining sex to their children. If 
they will discuss the questions their youngsters ask them to the 
extent that the language the child can understand will permit, and 
if they limit the answers to the inquiries themselves, they will not 
encounter many difficulties. Much of the confusion and embarrass- 
ment in discussing sex arises when attempts are made to explain 
things which are beyond the child’s comprehension or interest. In- 
formation should always be given honestly and in a forthright man- 


ner, but it should be limited to terms the child can understand and 
concepts he is able to grasp. 


Selecting a Mate. People who witnessed a great deal of unhap- 
piness in their parents’ marriage, either avoid matrimony entirely 
or take every precaution in selecting a mate. In their determination 
not to marry a person having those qualities which they believe 
were the cause of strife between the parents, they will seek out one 
whose characteristics are diametrically opposite. If the father or 4 


mother was too domineering, the mate must be dependent and 
submissive and vice versa. They soon find out that one extreme can 
be as bad as the other. 


Some people, however, want just this ty, 
they may complain that their mate has no backbone, is unable to 
make even the simplest decisions withou 


t help and so on, they are 
secretly very pleased. By contrast they aj 


c ppear to be unusually ade- 
quate, capable and definitely superior to the husband or wife, as 


the case may be. Too, in the case of an ambitious woman, she is 
able to pursue her masculine ideal without interference as long as 
her husband remains such a milksop. 

Blockers are faced with a number of Problems in trying to make 
a heterosexual adjustment. Because many avoid contact with people 
of either sex as much as possible, it may take them considerably 
longer to meet someone they care enough about to want to marry. 
The courtship is difficult if they still refuse to m 


= k ingle with people. 
It limits the activities of the fiancée and is often a source of unhap- 


pe of marriage. Although 
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piness or quarreling. Their speech may become as embarrassing to 
their betrothed as it is to them and, at times, relatives interfere 
and discourage marriage with a handicapped person. If the blocker 
is very sensitive, he may take offense at something his fiancée says 
‘or does where no offense was meant and there is further difficulty. 

One blocker told us he was engaged to his girl friend for seven 
years and if she hadn’t finally proposed to him, he would still not 
be married. He was determined that rather than block while mak- 
ing his proposal, he would wait until he was sure his speech would 
be fluent or until his fiancée spoke for him. 

In some cases blockers will look for mates whom they feel they 
can dominate and, probably as often, for the kind upon whom they 
can lean. The blocker will, like any other maladjusted person, bring 
his problems and conflicts with him into his marriage. However, in 
More cases than not, they have developed enough compensating 
qualities to make up for many of their shortcomings. Be that as it 
may, we have heard very few complaints from the husbands and 
wives of our patients and although we have no statistics on the 
Subject, our guess is that as far as matrimony is concerned, blocking 
1S the least offensive of the psychoneuroses. 

We have dealth very superficially and briefly in this chapter with 
a subject which merits a great deal of study. It is not within the 
Province of this book to go into greater detail. We wished to indi- 
cate here only that the blocker’s manner of speaking is of minor 
Significance compared to the kind of social adjustments he has 
Made, the strength of his social interest and the degree to which he 
has fulfilled his obligations as a member of society. 

Not his pattern of speech, but his pattern of living is our prime 
concern and should be his. A person with a feeling of pride in his 
Contributions to society, warmed by a circle of good friends, and 
happily married, is not likely to be concerned over a momentary 
hesitation in verbal expression. 
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Outline of Therapy 
E E ee S 


IN THE TREATMENT OF SECONDARY BLOCKERS, THERE ARE FOUR 


main therapeutic procedures. The first is education. The patient 
must understand the cause of 


d is produced most skillfully when 
the speaker is relaxed both ment Il 


The fourth is psychotherapy (individual and group 
second and third procedures are chiefly Concerned wi 
and elimination of symptoms, the fourth i 
the original and underlying cause of the d 
presently operating which are sustaining or 
tion. Through psychotherapy also, the pati 
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). While the 
th treatment 
S aimed at uncovering 
Isorder and the factors 
aggravating the condi- 
ent’s style of life, atti- 
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tudes and goals are so modified that he no longer has any need for 
his symptoms. Fortified with an understanding of himself and the 
factors, past and present, which have motivated his behavior and 
formed his character, there is little danger of his repeating the mis- 
takes he has made in the past. ; 

All four procedures are essential to success. Concentrating and 
bearing down on any one will not compensate for the elimination 
of any other. Each complements and increases the effectiveness of 
the others. Failure of many of the systems of therapy used in the 
Past, and to some extent still in use today, was due to the use of 
only one or two of the procedures listed to the exclusion of the 
Test. When no results were forthcoming, the disciples of these vari- 
Cus techniques attributed it to either the poor cooperation of the 
Patient or the possibility that he had not had enough of the “med- 
icine,” 

Although there are yet adherents to the single approach tech- 
niques, among them neuromuscular reconditioning, relaxation, gen- 
cral semantics and the various schools of psychotherapy, there is a 
Constantly increasing number of eclectics or middle-of-the-roaders 
who find the wisest policy is to take the most active and beneficial 
'ngredients from the therapies of each school of thought and incor- 
Porate them into a logical working whole. This is the thinking that 
has been followed in developing the present outline of therapy. 

Since we are always dealing with the whole person, he should be 
treated as a whole person. No one phase of the organism must be 
Considered more important than the rest nor should it be treated. 
exclusively of the rest. Any procedure that will improve physical 
health will improve mental and emotional health as well and vice 
versa. It should be remembered that a change, no matter how small 
in no matter how small a segment of the whole, will cause a cor- 
resbonding change in every other part of the whole and a change 
in the relationship of every other part of the whole to every other 
part. 

In the treatment of the psychoneuroses, the symptoms are of sec- 
ondary importance, in that once the patient resolves his conflicts 
and makes appropriate adjustments, there are no further reasons 
for his symptoms and. they cease to exist. 

locking differs from most of the other psychoneuroses in the 


important respect that some of the symptoms associated with it are 
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manifested neuromuscularl 


y and after a period of time become 
conditioned responses. Long after the psychological basis for their 
existence has been removed, these symptoms, i.e., the blocking it- 
self, remain unless they were mechanically unconditioned during 
the treatment period. 
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Techniques of Gathering 
Patient Information 


i THERE ARE A NUMBER OF FACTS WHICH THE THERAPIST MUST 
3 ib about his patient in order to plan an appropriate course of 
‘erapy. Following is a partial list of representative leading ques- 
a the answers to which should give much of the necessary in- 
= When possible, opinions and impressions should be had 
several sources and be checked against one another for agree- 
ment and accuracy. In the case of adults, their permission must be 
a to question friends, relatives or professional people like physi- 
, teachers and so on with whom they had contact. 


HISTORY QUESTIONNAIRE 
a Age. Sex. Height. Weight. I.Q. Grades retarded or 
‘dvanced, Education. Occupation. Marital status. Birthplace. Re- 
Spon: Race. Medical history. Illnesses: dates, severity, duration, 
ST if any. Present problem. What is the present problem? At 
at time and under what circumstances was there first any evi- 
€nce of this deviation from the norm? 


Early Development and Attitudes 

3 Did the patient display any abnormalities in his behavior in other 
ie previously? Was he early or late in sitting, standing, walking, 
talking, teething and so on? Was there any difficulty in toilet train- 
mg? Was he an eating problem? Were there or are there any prob- 
iy regarding sex? What were and are his attitudes toward 
ae Own and the opposite sex? How much has he learned about 
x, when, from whom, under what circumstances? What are his 
Present attitudes regarding sex? 


Intrafamilial Relations 


What kind of relationship exi i 
a p existed between the patient and hi 
mother during the first two years of his life? Was he wanted anA 
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planned for? Did and do both mother and father care for him and 
to what extent? Was he breast or bottle fed? If the latter, did the 
mother always hold him during feeding? How was he received by 
his siblings and how do they feel about him now? Does he particu- 
larly like or dislike any member of his family and what is the pos- 
sible reason? (It is important to know a good deal about what sort 
of people the parents and siblings are to undergtand possible rela- 
tionships that may exist between them and the patient which may 


not be revealed by an interview alone.) What position did his par- 
ents hold in their family constellation? 


Social Status 


Was the child conceived and born in wedlock? Does he have 2 
stepparent? Is he a foster child or orphan? Is he aware of his true 
status? Does he know and sce both of his parents regularly? 


Emotional Orientation 


Does he have or has he had an 
jealousies, desires, ambitions, sorro 
backgrounds of these and how has 


Style of Life 


Is he domineering, 
inantly cooperative or uncoo 
habits such as nail biting, 
manners in company, at th 
animals or annoy children 


Y Particular fears, loves, hates, 
ws, regrets, etc.? What are the 
he adjusted to them? 


Goals 


What are his ambitions? What sort of occu 
to engage in—reading, sports, handicraft, mak 
What trade or profession has he manifested an 


Pation does he like 
€-believe play, etc.? 
interest in? Has he 


a 
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given any reasons for his interest or choice? Other interests? What 
are his favorite television and radio programs, comic strips, movies, 
games, etc.? What sort of people does he admire either in his im- 
mediate environment or in public life, past and present? 


Early Memories, Dreams, Fantasies 

What are his earliest and most vivid memories? Of what does he 
dream? Does he have any recurrent dreams, nightmares? If he is 
given to telling stories to other children, with what are they most 
often concerned? If he lies a good deal, about what is he afraid to 
Speak the truth or what does he exaggerate or minimize? If he is 
Constantly expressing a wish for certain things or experiences, what 
are they? 


Attitudes toward Himself and Others 

Does he like people and enjoy being with a group? Is he friendly? 
What kind of people are his friends? Does he seem to like attention 
or shun it? Does he feel neglected, picked on or abused? Is he 
‘rusting, hopeful, optimistic? Has he been labeled either in reality 
or in his imagination as “no good,” “clumsy,” “stupid,” ‘‘stub- 
born,” etc.? Does he avoid the limelight or seek it? Does he assume 
responsibility readily, grudgingly or not at all? Does he feel stronger, 
better looking, smarter, etc. than others or the reverse? How does 
he speak of himself, critically, derogatorily, boastfully, and so on? 

hat is his attitude toward others—ingratiating, sullen, fawning. 
demanding, cooperative, etc.? 


Assets and Handicaps 

In what respect is he above average and to what degree, i.e., 
appearance, strength, manual skill, intelligence, personality, etc.? 
In what respects is he handicapped or inferior, i.e. speech, appear- 
ance, muscular coordination, hearing, vision, intelligence, etc.? 


Family Background 

What kind of home does he come from? What is the educational 
background of his parents and their present occupations and extra- 
curricular activities? How do his grandparents, uncles, aunts and 
Cousins compare in this respect? Was or is there any insanity, fee- 
blemindedness, consanguinity, epilepsy, drug addiction, crime, etc. 
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in the family tree. What are the familial illnesses, if any? What 
have been the causes of death among the relatives? Did any close 


relatives die during his lifetime? How old was he then and how 
did he react to these situations? 


Religion, Discipline, Home Conditions 


How strictly are religious practices observed in the home? How 
rigidly are or were the children disciplined? What is the attitude 
of the parents toward the children and vice versa? Is there mutual 
love and respect, fear, hate, etc.? Do the parents love one another? 
What is the usual atmosphere in the home—harmonious, antago- 
nistic, combative, dissatisfied, cooperative, etc.? What is the social 
and eres status of the family? Are they natives or foreign 
born? 


The Family Constellation 


> | 
third, youngest, etc.? Is or was t ibli i : 
were there favorites or black she 
one of them? 


Previous Therapy 


When? For how long was it continued? Who was the ist? 
: th ist 
What methods were used? Results? EaR 


Tests 


With few exceptions, we find it sufficient t 
of tests with children, i.e. intelligence (The S 
the Wechsler-Bellevue) and personality (the 
jection test for exploration of parent-child re] 

For adults we use the Stanford-Binet and Wechsler-Bellevue for 
intelligence testing and the Rorschach, the Minnesota Multiphasic 
Personality Inventory and the Thematic Apperception Test for 
evaluating personality. Where indicated, vocational aptitude, in- 
terest and other tests are given. 


ationships) . 
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_ These tests help to determine some of the patient’s abilities and 
Interests, what he is most fitted for occupationally, his character- 
istics, emotional problems and so on. People underrate as well as 
Overrate themselves. They should know as nearly as possible just 
where they stand in all respects and make their adjustments ac- 
cordingly. It is important also that those associated with the patient, 
especially in the instance of children, should know as much as pos- 
sible about him and be guided in their relations with him by this 
knowledge. 


The Autobiography 

Each patient is asked to write the story of his life. (In the case 
of young children, the parents are asked to do this for them.) He 
1s to begin with a description of his parents, home and family and 
continue with what he knows about his birth, infancy and early 
childhood. He is to describe his early memories in detail and in- 
clude, of course, his first memory of blocking. His only concern 
Must be to remember and record as many facts as possible, the 
People who had an important bearing on his life and how they 
Influenced it, his changing attitudes and reactions, important events 
and experiences, his likes, dislikes, ambitions, aversions, etc. He is 
Not to try to produce a literary masterpiece or a grammatically per- 
fect essay, He is to look back over the years as far as his memory 
will reach and then record his impressions as rapidly as he can 
from the earliest recollections forward through the days of these 
years to the present. y 

Frequently, by association, many incidents which had been “for- 
gotten” are recalled and valuable information otherwise not obtain- 
able is had. In reading the autobiography and discussing it later, as 
We do, patients often are reminded of additional points of interest 
and so the body of facts grows even larger. 

Old letters, diaries, keepsakes, news clippings, invitations, thea- 
ter stubs, programs, menus, report cards, snapshots in the family 
album, articles in the attic and so on, serve as reminders of things 
Past and help to fill in the gaps in writing the story of one’s life. 
Even listening to old songs, paging through books one read in 
childhood and looking over old toys has helped to recall emotions, 
thoughts, incidents and so on of the past. 

The autobiography is another means through which a person’s 
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style of life, his goals and so on may be determined as well as the 
reasons for them. It has been said that physically we are what we 
eat; we would add that mentally we are what has happened. to us 
and how we have reacted to these happenings. Thus the more we 
know about the interaction of forces between the individual and his 
environment from conception on, the more we can know about 
and understand his personality and its development, and the more 


we are able to help him solve his problems and realign himself 
with reality. 


The Personal Interviews 


As no written account or 
real life, 


pressions received from Personal intervie 


even several evaluative devices, no matter how exact they may be, 
without having had a personal interview, is like trying to judge the 
beauties of a sunset by listening to it, smelling it or trying to feel 
it and taste it, but never looking at it. We are reminded of the 
three blind men who went to see the elephant and one having 
felt of the leg, the other of the ear and the third of the tail, in 
turn reported that the elephant was tall and cylindrical like the 
trunk of a tree, that it was wide, thin and flat like a table cloth 
and that it was skinny, long and undulating like a snake, 

In order to get a good history from a Patient, which is reliable 
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and complete, it is necessary to establish rapport between him and 
the clinician. This takes considerable time in some cases, in others 
it is a matter of a few sessions. We have found it most advisable to 
wait several weeks or longer before asking for detailed information. 
During first interviews patients are often ill at ease, worried, fright- 
ened or even suspicious. They may feel apologetic or on the defen- 
sive. They are apprehensive of the form the examination will take. 
Will it be painful; will he have to divulge personal secrets long 
locked within him and so on. He wonders if he can be helped and 
if the doctor is to be trusted. He is usually steamed up emotionally 
and in no condition to think clearly or to give reliable answers 
even if he were so inclined. : 

After the patient becomes accustomed to the clinic environment 

and the people in it, and rapport has been established so that he 
feels the clinician can be trusted, that he has his interests at heart, 
that he understands him and is able to help him, he relaxes his 
guard and allows his iron curtain to be penetrated. In due time, 
he does more than this; he helps in the search to discover all that 
lies behind it, all that has been concealed from himself as well as 
Others, It becomes a voyage of exploration for two. 
_ In addition to being a gold mine of information, these personal 
Interviews offer the patient, often for the first time in his life, an 
Opportunity to ventilate feelings and thoughts which he has kept 
hidden for years. These talks have the effect of a mental catharsis. 
They help to purge fears, shames, guilts, etc. which have been fes- 
tering within him. For the first time also he feels that he is going 
to be helped with his burdens and that he will be able to share 
Matters of a personal nature with someone he can trust instead of 
having to bear them alone. 

The clinician must know how to listen. He must know when to 
keep quiet and how to offer a word of encouragement when the 
Patient finds it too difficult to continue. He is not there mercilessly 
and determinedly, like an ambitious district attorney, to peer and 
Pry into the inner recesses of the personality where he has not yet 
been made welcome. It is not his place to criticize or commend. 
His Personal opinions are not an element of therapy; only his ob- 
jective evaluations are. His function is to try to understand the 
problems presented and show a way to the solution of them. The 
patient must understand this and be sure of it. 
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The clinician is not a God or a superman. He is just another 
human being who has, through training and experience, acquired 
somewhat more knowledge of his fellow man than has the average 
person. He too has had problems and more than likely has had to 
seek the assistance of another in their solution, even as the patient 
is doing now. The patient must be made to understand this. 


The Professional Team 


Invaluable and indispensable sources of information are the 
teachers, social workers, dentists, orthodontists, physicians, psychia- 
trists, psychologists, ministers and other professional people with 
whom the patient has been in contact. They, together with the 
speech pathologist, must work as a team. They must combine their 
knowledge and skill into an effective working whole. The plan of 
therapy must be a product of their opinions. Just as it is not for 
the patient to decide whose services he must have, it is not for any 
one professional group to decide that the counsel of any other 
professional group is not needed. Everyone who has anything tO 
contribute, including the patient himself who is, of course, the most 


important member of the group, must cooperate with everyone else 
concerned if a successful conclusion is to be assured, 
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The Application of Speech Patterns 
in the Reconditioning Process 


The Function of Speech Patterns 

SINCE BLOCKING IS FUNDAMENTALLY NOT A SPEECH DISORDER, 
but rather a symptom of an anxiety state, it would seem logical 
that all efforts should be directed toward removing the causes of 
the patient’s anxiety and helping him make a good social adjust- 
ment; little or no attention should have to be given to the symptom 
which should theoretically disappear as soon as the cause and rea- 
son for its being is removed. 

_ Essentially this is correct and works out this way in young pa- 
tients. However, when the symptom has persisted over a long pe- 
riod of time, as in older patients, it becomes a conditioned response. 
Therefore, techniques which are instrumental in unconditioning the 
symptoms themselves should be employed. Although these are me- 
chanical in nature, they have a psychotherapeutic effect as well. 
By facilitating the reduction in frequency and severity of spasms 
mechanically, the patient, whose style of life and goals are chang- 
ing, but too slowly to have as yet any overt effect on the symptoms 
manifested, is encouraged to continue working and cooperating 
with the therapist on the psychotherapeutic approach. Psychother- 
apy by itself is a slow means of unconditioning a response and will 
produce very little obvious improvement in the speech during the 
early stages of treatment. The employment of effective supplemen- 
tary methods counteracts the danger of the patient becoming dis- 
couraged and giving up trying to overcome his difficulties. Thus 
pe more basic techniques get a chance they might not otherwise 
ave. 

An effective, direct and rapid procedure for unconditioning 
blocks is the changing speech pattern technique. Substituting new 
patterns for old and changing them as needed gives the patient 
something constructive to do with all the pent up energy he has 
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been misdirecting, and he is able to see good results in return for 
his efforts almost immediately. He has something concrete to work 
with, something he can use in an emergency, something to depend 
on and turn to when all the fine phrases of the clinician about at- 
titude, objectivity, adjustment and so on are too nebulous or too 
numerous to think of in a moment of crisis. But most important 1s 
his feeling of achievement and new hope, and the knowledge that, 
by using the substitute pattern, he is unconditioning his old and 
undesirable responses and developing a more normal approach to 
speech production. Changing speech patterns is not a method of 
avoiding blocks or a new kind of Starter, but a way of learning to 
control the mechanical aspects of speaking and minimizing ones 
own interference with the speech act. 

The immediate stimulus that brings about the block is the fear 
of its occurring. When, through an experience, the patient learns 


that he can substitute a response which is more acceptable to him- 
self as well as others, much of his fear of 
eliminated. Thus in additi 


this method fortifies and compli 
ods being used. It is an inval 
and until all desired goals are reached. 

Following are some additional advantages gained by using ap- 
propriate speech patterns: 

(1) They sound better than original 


: z patterns, Many blockers 
have patterns which consist of 


peculiarly vocalized, slurred, hissed, 
whispered, garbled, etc. sounds and meaningless syllables which add 
to the confusion and unintelligibility of their speech during block- 
ing. Any good speech pattern eliminates all this, 

(2) They feel better than original Patter: 
a pattern effectively, the patient must be fairl 
pattern in turn helps relax the patient. This 
against straining and tension and the 
speaking. te, 

(3) They look better than original 
speech pattern is properly applied, un 


ns. In order to use 
y well relaxed, A good 
è Combination militates 
Patient feels better while 


Patterns. When a desirable 
sightly facia] grimaces and 
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bodily contortions customarily accompanying blocks are now auto- 
matically eliminated. 

(4) They permit the speech muscles to function more normally 

than original patterns in that the speaker docs not force and strain 
when using them. 
f (5) By using them consistently over a period of time, the pa- 
tient conditions himself to use a more desirable method of speaking. 
_ (6) By using them consistently over a period of time, the pa- 
tient unconditions his original and undesirable pattern. This occurs 
as a result of his not using the old patterns and through substituting 
another response for them. 

(7) By using them the patient realizes that his speech, good or 
bad, can be changed consciously and voluntarily. It ceases to be 
a seemingly completely unconscious and involuntary process. 

Blockers frequently claim that blocks occur at times without 
their anticipating them and that there is nothing they can do to 
stop them. With consistent use of new speech patterns, original 
patterns, whether or not anticipated, become unconditioned. There 
is, as time goes on, no danger of their popping up unexpectedly. 
Whatever nonfluencies occur will be in the new pattern, 

While the beginning speech patterns assigned blockers are little 
more desirable from the point of view of how they sound than are 
their original patterns, being in some cases even more nonfluent, 
the patients learn to apply them voluntarily and with decreasing 
emotional reaction. They discover in the process that they are able 
to control speech production and, whether it is good or bad, accept 
the responsibility for it. In other words, they do the speaking; the 
speaking no longer “does” them. The dog now wags the tail instead 
of the tail wagging the dog. 


Patterns in Action 

Which of the many available speech patterns is chosen for any 
Particular case depends entirely on the needs of the patient. There 
is no set order in which they are assigned, no definite amount of 
time any one is used and no certain number which must be learned. 
before the smooth or fluent pattern is adopted. (Sce Fig. 2.) 

The reasons for using a speech pattern have already been given. 

Pattern is a tool, a means to an end, not an end in itself. When 
Properly applied it gives the user, in many cases for the first time, 
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a sense of mastery over his speech and the feeling of talking efort 
essly. As one of our veteran paratroopers so aptly put it, “It’s a 
soaring through the stratosphere with nothing pushing you an 
nothing pulling you and nothing to stop you until you’re ready 
to glide to a landing of your own free will.” 

Another patient obsery 


like clearing a track. Looking back over the stony course he had 
travelled, he realized he had been 


uctions to get back into the clear. 
The new pattern Prevented this kind of self-inflicted mischief, The 


oon as he was ready to use it. 
Speech is produced when voice j 


It seldom takes more than an hour of practice to learn a new 
pattern. It is then a matter of using it consistently for a long enough 
period of time to condition it so that the Speaker will use it auto- 
matically in all situations in place of his original Pattern. Since 
conditioning depends largely on repetition, it is 


JS obvious that if the 
new pattern is used less frequently than the original pattern or even 
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as often, it will never replace it. The conditioning process may be 
likened to building a brick wall. Assuming that each application 
of the new pattern is equivalent to setting a brick, the more often 
the pattern is used, the sooner the wall will be constructed. Each 
application of the old pattern is then the equivalent of removing 
a brick; and every time it is used, a part of the wall is destroyed. 
When one pattern is employed as often as the other, when for 
every brick set one is removed, there can be no progress. 

The sooner the old pattern is abandoned, the sooner the new 
one will take hold. Once conditioned, there are a number of factors 
which will determine how long it will be before another pattern 
must be substituted. Often only one pattern is necessary, as during 
its period of use enough of the old symptoms are eliminated to al- 
low the patient to slip into or blend into fluent speech increasingly 
frequently enough to condition it permanently. In cases where the 
first pattern does not succeed in eliminating all the old symptoms, 
a second pattern is conditioned. The pattern selected always de- 
pends on the symptoms remaining as each pattern emphasizes and 
facilitates a different phase of the speech. act, i.e., voice, articula- 
tion, relaxation, etc. Those whose speech is too rapid are given a 
Pattern which tends to reduce rate and so on. In general the aim 
is to counteract symptoms which interfere with natural fluency. 
Those patients who condition new patterns quickly usually have 
several before adopting the smooth or fluent pattern. No one pat- 
tern is kept over three months after it becomes automatic unless it 
is obvious that the patient is going to break over into fluency with 
it. The reason for the change is that it is not desirable to fix any 
manner of speaking too well that is not intended for permanency. 

Being fortified with the knowledge that, should a block be an- 
ticipated, it will be easily handled with the new pattern, is often 
sufficiently heartening to make it unnecessary to have to resort to 
its actual use. Many of the milder or more suggestible people will 
volunteer early in therapy that they believe they are cured because 
they no longer fear words. When this conviction is strong enough 
and persists, it may in itself serve to uncondition old responses. A 
similar attitude is developed by a different route, through faking. 
When the patient gets to the point where he has faked enough 
blocks to realize they were not the awful things he used to think 
they were, he ceases to care whether they occur or not. Once he 
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has achieved the “What of it?” attitude, he is rid of a major stimu- 
lus to blocking, fear. 


Speech Produced through Time 


Perhaps one of the most valuable lessons learned in applying new 
patterns is that saying a word takes time. This is one of the facts 
that is so generally overlooked or taken for granted that few give it 
a second thought. However, the average person gives himself suffi- 
cient time automatically and so his rate of speaking, like his pitch 
or volume, seldom becomes an issue. The blocker, on the other 
hand, has so many erroneous conceptions as to how speech is and 
should be produced, and tries so assiduously to apply these miscon- 
ceptions, that he should inform himself as early as possible what 
these errors are in order to take steps to eliminate them. Trying 
to produce words, which take up to several seconds to speak, in less 
than a pinpoint of time, is one of these errors. 

Again and again patients have tol 
realize that it takes time to say a 
seconds can elapse between the u 
sounds. Speech patterns which p 


this basic element of speech into relief; when used, they convince 
the patient, more than any speaking could do, of the necessity of 
taking all the time required to speak. 

In discussing the relationshi 


d us that they never stopped to 
word, that as much as several 
tterance of its initial and final 
rolong the voiced sounds bring 


came and went in a flash. Trying to talk with 
a description was a hopeless and fr 
sured that it was not only permi: 
that time was one of the dimensi 


> for the first time 


ch sound of every word as it oc- 
curred in sequence with all the time necessary alloted to each 


Some patients, as previously indicated, confusedly speak of words 
which “won’t” come out or “get stuck in my throat.” Understand- 
ing the mechanics of speech and applying this knowledge to the 
conditioning of patterns is a certain way of demonstrating that, 
whether or not words “will?” come out is entirely up to the speaker 
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and not to the words which are only groups of sound waves that 
are created or not, and allowed to flow out of the mouth or not, 
as the individual desires. Once a patient realizes this is so, he never 
again deliberately speaks of words as though they were animate 
creatures with obstructive bodies and stubborn wills. 

Application of new patterns crowd out the symptoms of the old. 
When cleared of this verbal rubbish, the speech mechanism oper- 
ates much more efficiently. When the patient sees and feels the 
difference in his speech, he is encouraged to continue in these new 
directions. 

2 The first application of a pattern is to reading material. The pa- 
tient can give all his attention to the new method without having 
to stop to think what he is going to say next, as is necessary in 
Spontaneous speech. Moreover, he can sce the sounds he is bounc- 
ing, prolonging, stop-going, set-sighing, etc. and does not have to 
try to visualize them. In practice this is the most effective order of 
approach. 

After using the pattern on all words, regardless of anticipated 
difficulty, he then applies it only to those with which he expects 
to have trouble. The more convinced he becomes that he can speak 
fluently with the aid of the pattern, the more relaxed and confident 
he becomes about talking. It is at this point that he begins to report 
that his words are now frequently “slipping out” effortlessly, where- 
as a short while previous, they were fraught with strain and tension. 
Sometimes within a few days after starting a pattern he will read 
whole pages on end fluently. 

soon as he has a good grasp of it and is confident of his 
ability to use it properly, he starts using his pattern in spontaneous 
speech. After applying it in this way with the clinician and other 

People in the clinic, he is ready to use it with his family and friends 
and later on with strangers. 

It should always be borne in mind that these patterns are not 
used as a means of avoiding blocks but as supplementary steps to 
eliminate behavior which has been interfering with normal fluency. 


Outline for Blocking Pattern Study 


To facilitate the adoption of a new speech pattern, the patient 
should study and become familiar with all the aspects of the block- 
ing pattern he is employing at the time he begins therapy. Once 
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this is accomplished, he can go on to learn through experience that 
it is possible to change his blocking pattern to a more desirable 
manner of speaking by adopting in its stead another pattern: of 
speech. 

In familiarizing himself with his original pattern, he learns what 
phase of the speech act he has been overemphasizing. Specifically 
he learns whether he has been exerting excess effort, strain and 
tension in articulation, vocalization or breathing, or possibly in all 
of them. Knowing what he is doing that is wrong puts him, of 
course, in a much better Position to eliminate any undesirable reac- 
tions that exist. 

The blocker should also learn to reproduce his blocking pattern 
voluntarily. This helps him to examine his disorder more objec- 


tively and, in most cases 
blocking when it occurs involuntarily, 


may be acquired in several 


For a complete description of the blocking Pattern the following 
outline should be used: 

1. Appearance: facially and bodily. 

2. Sound: absence of, or kinds of sound present which do not 
contribute to the speech act such as starters, involuntary sounds, 
Fa ‘Sensations: describe in some detail the 
head, neck, chest and abdomen. Other bodily se 

4. Abnormalities in breathing. 


sensations in the 
nsations. 


m E 


> 
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Following is the description of a blocking pattern as recorded by 
a male blocker, aged 24. 


1. Appearance. During a block my head is slightly tilted for- 
ward and to the left. When I block I sometimes screw up my face 
to attempt to cover up or conceal the block. At times I rub my 
eyes or forehead when I get stuck which, evidently, is another at- 
tempt to hide my plight. I have no particular body movement 
other than using my hands to cover my face. I blush and become 
flustered and get an angry look as though I am mad about the 
whole thing. 


2. Sound. Rather than any particular sound, there is a com- 
plete absence of sound most of the time. This is true after I have 
been speaking for a while and then come to a word I am afraid 
I will block on. However, when just starting to speak, if I am 
afraid of the word I sometimes try to flow into it with a sort of 
hum, or a “mmm-mmm” sound. There are times when I may open 
a conversation with a slight snort, with my face slightly screwed 
up as explained above. I am not aware of any hissing or whispering 
sounds, 

3. Sensations. On the “hard” sounds, such as B, D, G, P, etc., 
I find that my lips tend to become tightly pursed when trying to 
utter words beginning with these letters, and I tighten up. On 
words beginning with th my tongue seems to be correctly placed 
for the proper sounding of th (curled slightly behind my upper 
teeth), but my teeth seem to close down on my tongue upon at- 
tempting the word. My throat sometimes tightens, but I notice 
nothing particularly different about my shoulders. My chest and 
abdomen become very tight, especially the abdomen. During a 
block, I seem to be very much out of breath, as though I had been 
running, 

4. Breathing. It is not too often that I seem to run out of 
breath while speaking (please ask for visual demonstration). How- 
ever, my breath seems to be labored. Breathing seems to tire me, as 

am almost continually tense in the abdominal region, or so it 
appears to me. 

_ By “run out of breath” in this particular instance, I mean run- 
ning down like a record with the last few words being forced out 
m a sudden rush and being rather inaudible. 
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Avoidances to Be Avoided 


An important function of speech patterns is the elimination of 
the various devices the blocker uses in his attempt to avoid blocks. 
While at first these tricks seem to serve his purpose, in time they 
lose their effectiveness and become just a part of the junk heap 
which is his blocking pattern. When assigning new speech patterns, 
the clinician makes certain that the patient is aware both of 
the avoidance techniques he has been using and that the new 
speech pattern he is to use is designed in great part to eliminate 
them. All of them can be eliminated, but in the process of doing 
so, it is important to be sure that equally undesirable avoidances 
are not substituted in their place. Following is a list of such unde- 
sirable responses; 


I. THE FEARED WORD IS AVOIDED COMPLETELY By: 


(1) Substituting a synonym, i.e. large for big, lad for boy, car- 
ton for box, etc. if the feared sound happens to be B. 

(2) Making no attempt to speak the word at all. Either there 
is a dead stop and silence or the feared sound or word is simply 


dropped and the speaker goes on to complete the rest of the sen- 
tence. 


(3) Waiting for someone 
aged with suggestions such as 
(4) Circumlocution. The 


else to say the word. This is encour- 
“You know what I mean.” 


Speaker stops at the feared word, 


Š make up the sentences. Articles, ad- 
jectives, adverbs and even some nouns and verbs are dropped. “Will 


do” suffices for “I will be happy to do it” “Like: a movie?” for 
“How would you like to go to the theater?” etc, 

The monosyllabic speech of those blockers whose conversation 
consists of single one syllable word questions and answers is only 
an aggravated form of telegraphic speech. “Here?” takes the place 
of “Have they arrived yet?” and “Fine!” suffices for “The dinner 
was delicious. I enjoyed it very much. Thanks for asking me!” 

Those addicted to monosyllabic speech neyer use two words 
where one will do and will avoid any speech if a gesture will suffice. 


Speech Patterns in the Reconditioning Process 199 


I. STARTERS: 

It is the initial sounds of words that are most feared although 
occasionally the blocker has trouble in the middle of words having 
more than two syllables. His chief concern is with getting the word 
started. There are too many devices used for this purpose to list 
them all. Following are a few more common examples: 

(1) Concomitant with the attempt on the feared sound, some 
movement is made with a part of the body. The thigh is slapped; 
the fingers are snapped; the foot is stamped; the head is jerked to 
one side; the fist is pounded on any available object, etc. The force- 
ful action of some part of the body is thought to fortify and help 
carry through the action of the speech musculature. 

(2) A word or sound that is thought easy to make is used to 
get the voice rolling. “Uh,” “er,” “mmm,” “well,” “just,” “so,” 
‘actually,” “you,” “see” and “you know” are such starters. 

(3) Starting with low volume and suddenly increasing the in- 
tensity of the voice is a device aimed at breaking through the ”re- 
sistance the word is offering.” 

(4) The normal pitch of the voice is changed to either higher, 
lower or falsetto and the “unsuspecting” word is got around in 
that fashion. 

(5) The speaker inhales deeply and then, with the weight and 
Pressure of the dammed up air behind him, he charges the word. 

(6) The word or several words preceding the Jonah word are 
Tepeated one or more times to get a running start. The momentum 
thus created “carries” the speaker across his obstacle to firm ground. 


II. POSTPONEMENT DEVICES: 

In some cases the blocker feels that if he will put off saying the 
word for a few moments, he will be able to produce it without too 
much trouble after a bit. At other times he postpones speaking 
Simply because he is too frightened to try. Following are a list of 
devices used to delay the crucial moment: 

(1) Waiting and saying nothing at all. 

(2) Holding on to and prolonging the tail end of the word 
Preceding the feared one. 

(3) Slowing the speech down to a crawl as the feared sound 
gets closer, 
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(4) Stopping and pretending to be thinking and filling in the 
gap with “uh—uh—uh—uh.” , 

(5) Repeating the preceding word or words, stalling for time 
and hoping he will soon have enough courage to make the speech 
attempt. 


IV. DISTRACTIONS, CRUTCHES, AND WHISTLING IN THE DARK: 


At times the blocker feels that if he could get rid of his fear 
of a word or adopt the same attitude toward it that he has toward 


other words, he would not block on it. He tries to achieve this 
attitude in several ways. 

(1) He tries to forget his fears by concentrating on other 
things. These may include beatin 
twirling a button five times clock 
wise, studyi 


become more prominent than any other, 
to harmlessness. Sing-songing sentenc 
ous monotone are examples. 

Sy ne ee up courage by acting nonchalant belligerent, 
condescending, intimate or urbane and hopes his spore SA cont 
form with the rest of the act, Sometimes to reassure himself that 
everything is in order, that he can Vocalize, he will clear his throat, 
cough or utter a few test words that have no bearing on the con- 
versation. With a little practice he can usually brazen out a situa- 
tion if it is not too difficult. 


Jonah sounds are reduced 
€s and speaking in a continu- 


V. GETTING OUT OF INSIDE BLOCKS 
When a blocker finds himself in the mi 
did not anticipate, he may do several thin 
these are the following: 
(1) He may stop and try the word again With a starter, 
(2) He may stop and try the word itself again, 
(3) He may stop and then just finish the remainder of the 
word. 


ddle of a block which he 
ES to get out of it. Among 
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(4) He may stop and try again with a distraction device. 

(5) He may stop and repeat the previous words to get a run 
on the feared word. 

(6) He may try to break the block by speaking the rest of the 
word on inhalation. 


VI. BLOCKERS DO NOT THEMSELVES THINK UP ALL THE TRICKS 
FOR HANDLING BLOCKS 

s Parents, friends, relatives, teachers, etc. suggest means they be- 
lieve will be of help. Unfortunately things seldom work out as they 
hope. Following are some of the common “household hints” most 
frequently recommended: 

(1) Practice speaking with the mouth filled with pebbles (the 
Demosthenes fable). 

(2) Talk through clenched teeth. 
) Talk on the tail end of the breath stream. 
) Talk on inhalation. 
) Stop and take a deep breath. 
) Talk as rapidly as possible. 
) Talk as slowly as possible. 
) Stop talking completely for a day, week, month or year. 


Theoretically the blocker will have forgotten how to block or the 
evil will have left his system. 


(9) Swallow, whistle or cluck the tongue before a feared word. 

(10) Slur difficult sounds. 

(11) Talk in an affected tone of voice. 

(12) Talk in a high or low pitch. 

(13) Talk as if keeping time to a metronome. 

(14) Swing arm slowly up and down or side to side and speak 
a word with each swing. 

(15) Practice reciting poetry. 

(16) Sing the words. 

(17) Howl the words. 

(18) Talk out of the side of the mouth like a gangster. 

(19) There are a number of home remedies that run the gamut 
from taking shocking baths (hot and cold alternated) to diving 
at 400 miles per hour in a plane. One lad was told to put his finger 
1n a live electric socket, another to eat plenty of raw oysters, Trips 


(3 
(4 
(5 
(6 
(7 
(8 
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to shrines are constantly recommended along with attending revival 
meetings. There are many variations of religious treatment. Dieting, 
vacationing, leaving home, getting married or divorced, having 
babies and speaking with the departed through spiritualists are 
among the “cures” that have been suggested. n 
All avoidance techniques are at best temporary measures m 
helping the blocker through or around blocks. If used persistently, 


they become part of the blocking pattern and eventually must be 
unconditioned. 


Faking 


Faking, as the name implies, consists of simulating blocks and 
pretending to be having difficulty speaking when in reality the 


patient is having no such troubles. Faking serves a number of im- 
portant ends: 


(1) As previously stated, the amount of time it takes to condi- 
tion a pattern is largely determined by the number of times it is 
used. Many blockers would never get enough practice if they used 
the pattern only when they had or anticipated blocks. The reasons 
for this is that many, consciously or unconsciously, avoid feared 
words, fail to anticipate blocks in time, forget to use the pattern 
or have trouble on only a very small percentage of their words. To 
compensate for this, the patient is assigned a minimum number of 
words on which he must fake daily, words which he would other- 
wise produce fluently. Thus his opportunity for practice is increased 
and the conditioning process is speeded up. 

(2) As the patient fakes on words he i 


à 1s not worried about, he 
is learning his pattern under the most fay. 


z : > orable conditions. There 
is no excitement and he is able to concentrate all his attention on 


paging be ccna allowing his speech to flow effort- 
lessly. He is aware of kinesthetic sensation (from muscles, tendons 
and joints) and can contrast these experiences with oe apa 
members having had during blocks. He is thus in Beard see 
position to learn the new pattern correctly, see its a dvanages and; 
-by contrast, the disadvantages of his old pattern, 

(3) As with the acquisition of any new skill that 
of danger in it, such as swimming, learning ree 
is no fear that an error may have disastrous resy 


has an element 
ter when there 
Its. Because the 
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patient feels he can afford to make mistakes in the controlled 
situations, he is more at ease and actually makes fewer. 

(4) Faking is an excellent morale builder. Nothing shakes the 

foundations of a bad attitude so quickly and violently as a success- 
ful faking experience. Once the patient gets the knack of it he is 
able confidently to approach people, the mere thought of whom 
formerly would make him shudder, and speak to them without 
fear or hesitation. In fact by faking particularly violent blocks, he 
sometimes makes the listener shudder and so to some extent he 
feels as if he is getting even with these poor innocents who unwit- 
tingly have been an indirect source of so much pain and trouble. 
R Faking can be good clean sport and, after getting over the 
initial plunge, most blockers think of it almost like a game with 
them and the fluent speakers on opposing teams. The side that 
remains least ruffled in a tussle is the winner. The “faker” having 
the advantage of knowing what is going on and being able to 
turn the fakes on or off at will, usually comes out on top. 

(5) Knowing he can speak the words he is faking without 
blocking, the “faker” is not distracted by his pretended blocks and 
can focus his entire energies on studying his audience. This is a 
new experience for him as previously all his blocks were real and 
he was too disturbed about himself to be able to concentrate on 
how his audience was reacting. 

Many blockers routinely shut their eyes when they have a block. 
This may have begun as a means of avoiding seeing their victims 
writhing in agony over what they had to listen to. One of our boys 
related how one night, while driving down a winding road and 
conversing with his girl friend, he blocked on a word and auto- 
matically closed his eyes. What seemed like only an instant later, 
he heard his companion screaming and then the high whine of 
skidding tires and screeching brakes. He opened his eyes in the 
nick of time to avoid a head on collision with a car that had just 
come around the bend. That experience cured him. From that 
time on he never again closed him eyes during blocks, but he still 
avoided looking at his audience. 

The advantage in seeing the person spoken to is that in most 
Cases the patient finds the reaction to his speech is not nearly as 
bad as he thought it would be. Thus, instead of becoming upset 
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by imagined unfavorable responses, he is encouraged to continue 
speaking and is less likely to have blocks subsequently. 

Since the speech patterns assigned early in treatment are almost 
as nonfluent as the original patterns, the blocker learns that non- 
fluent speech does not have the disastrous effect he thought it had 
and when later one of his original blocks occurs, he is not as upset 


by it as formerly. One Successful experience is worth ten thousand 
therapeutic words. 


(6) The accomplished “faker? gets a sense of mastery and con- 
trol over his speech which he never had before. He learns that 
“the only thing to fear is fear itself.” The truth of Emerson’s words, 
“Do the thing you fear and the death of fear is certain” is now 
evident. He has done and is doing the things he feared and is no 
longer fearful or, at least, much less so. He seeks out words which 
em easily again and again. When 
Pectedly in conversation, they are 
dreaded stumbling blocks. 
to be one of the blocker’s most 
freedom of speech, freedom from 
» from inferiorities, and freedom 
ms and maladjustments which 
appy person. 


In these ways, faking proves 
able accomplices in his fight for 


patients are so situated that the 
thousands of times daily while oth 


t l ers are limited to several hundred. 
A man working at a machine b 


y himself, obvious} does not get 
as much of a chance to talk as one who clerks in 4 store area 


constantly meeting and talking with customers, But there are 2 
few hours in every day that each of us may call his own and it is 
these hours that can be used to make up for time lost while work- 
ing. The average blocker is amazed at how little talking he has 
done in his life and how much actual °pportunity there is for 
speech if he will only take it. In time he does take it. Some take 
too much. We are always hearing complaints from their relatives 
who say that they monopolize every conversation and give no one 
else a chance to speak. The exblocker’s inevitable retort is: “I kept 
quiet all my life; now I’m going to make up for jt)» 
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The pattern used for faking is usually the one the patient is 
conditioning for everyday use, but it may be supplemented. occa- 
sionally by others selected for their obviousness. Some patterns are 
so nearly fluent that the patient reacts to them as he would to 
normal speech. In order not to lose the “feel” of nonfluency and 
the willingness to speak in a nonfluent manner, it is necessary to 
fake with patterns simulating blocking. 

By faking original patterns, insight is gained into the abnormal 
methods of speech production which were formerly used and the 
patient is able to avoid a repetition of these errors. This kind of 
faking is usually confined to earlier stages of treatment. 

Extremely grotesque fakes should not be practiced consistently 
as there is the same possibility of conditioning this type of response 
as desirable ones. They should not exceed 10 to 15 per cent of all 
the faking done. 

At least 75 per cent of all faking should be done with the pat- 
tern that is being conditioned for regular usage. Regardless of the 
pattern used, it should always be remembered that faking is meant 
to advertise blocking and not to hide it. 

Situations. Because in the normal course of events, a sufficient 
Variety of situations in which to practice patterns is not likely to 
Occur, a program must be planned whereby situations are either 
likely to be found or easily created. The limits to the possibilities 
of such a program are determined only by the clinician’s inven- 
tiveness, the patient’s ingenuity and desire for adventure in good 
faking. 

The most common situations consist of going into stores and 
asking for various articles such as specific brands of merchandise 
which do not exist. The keeper tries to sell some other brand which 
he has in stock but the blocker insists on the brand he named. 
This affords a good opportunity for much discussion and faking. 
Of course there is no need to buy anything. The procedure may be 
varied and used in a great many different places. 

Used car lots have proven a boon to situation hunters. Lot sales- 
men, in the hope of making a sale, are always eager to answer 
questions about their cars and will easily be drawn into warm 
discussions about the relative merits of different makes and models, 
€specially if they think they have a live prospect. The same is true 
of insurance salesmen and other business people. In addition to 
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offering opportunity for speech, these experiences are very educa- 
tional, so even if the wrong people do most of the talking it is still 
worthwhile. Book store proprietors and librarians are good pros- 
pects as they are full of their literature and usually like to talk 
about it. Barbers are proverbial gossips. Bus drivers and some 
policemen will pass the time of day and firemen are most always 
good bets. Tradesmen, like tailors, who can work and talk at the 
same time, can be engaged with a clear conscience. Most larger 
cities have open forums on the public square and the blocker here 
has the unusually good Opportunity of engaging a speaker in con- 
versation and having a fairly large group of people for an audience 
at the same time. One has to be careful not to get into the position 
of having to listen to the other fellow Philosophize without having 
a chance to do any talking oneself. One of our men had the idea 
of paying a public stenographer to take dictation from him at a 
dollar an hour. Although it w 
great deal of satisfaction out 
surprised to find he could talk f. 

Speaking over the phone is 
for this may be that they fee 
entirely dependent on their 
not fall back on gestures to 


be possible otherwise. Some say they are afraid if they have a pro- 
longed voiceless block their party will think they have been dis- 
connected and hang up. This has happened to a number of them. 
The more likely it is that attention wil] be focused on speech alone, 
the more the blocker tries to be fluent. The result, of course, is 
that he blocks more. 

Phoning offers excellent possibilities for pattern practice and 
faking. Each call is a situation that can be created quickly and 
easily. Many subscribers have unlimited Service so there is no 
extra expense involved no matter how many calls are made, Good 
“fakers” religiously spend two or three hours a day for weeks on 
end, calling ticket offices, department stores, libraries and every 
other place or person they ever thought difficult to converse with 
by phone or directly. 

Those patients who find older men or women to þh 
audiences, or policemen or doctors or floor walke 
or theatre managers, or men with beards, or redhea 


© troublesome 
TS Or ministers 
ds or whatever 
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their nemesis might be, seek out these people or their prototypes 
and bombard them with volleys of fakes until they no longer give 
one single hoot whether or not their speech is fluent with this type 
of person or not. If one sex or the other is the bugaboo, members 
of that group are subjected to a thorough going over. They receive 
the blocker’s devoted attention until he becomes so familiar with 
them that they cease to hold any further terror for him. 

If blocking is more severe when the patient is with small groups, 
at parties, during religious or political arguments, etc., he tries to 
get as much experience in these types of situations as possible. 

If he is bothered by classroom recitation, instead of asking to be 
excused, he requests the teacher to call on him as often as she can. 
Some teachers think they are doing the fair and proper thing by 
grading blockers only on their written work and never asking them 
to recite orally. This is all right for those not in therapy, but the 
Patient who is looking for faking experience wants no such favors. 

The possibilities and opportunities for speaking vary from person 
to person, but all should take advantage of every chance they get 
to talk and create as many more occasions as they can manage. 

The motto for would be masters of the situation is: Don’t run 
from feared experiences; seek them out and overcome them. 


The Buddy System 

The actual amount of time a patient spends in the clinic is very 
limited. Much more time under supervision is needed, but the 
facilitics for this extra training are not always available. To augment 
the supervised work, the Buddy System was developed. Clinicians 
will find this an invaluable adjunct in therapy. It operates as fol- 
lows: 

The patient population is divided into two groups, one of which 
consists of those who have been in therapy for six months or less 
and the other of those who have had more than six months of 
training. Each of the advanced group is paired with one of the 
beginners and he then assumes the role of big brother, counselor, 
guide and adviser. 

These teams mect two or three times a week apart from their 
work in the clinic. Their objective is to put into practice in new 
and more difficult situations that which they have mastered in 
Casier situations. The big brother sets examples in using speech 


208 UNDERSTANDING STUTTERING 


patterns, faking, etc. Time is also spent in various forms of recrea- 
tion involving meeting and speaking with new people, and in prac- 
ticing patterns in reading and conversation with each other. In the 
course of the conversations there is much counseling in psycholog- 
ical matters other than those specifically concerned with specch. 
We should like to emphasize, however, that all such counseling is 
done with the knowledge and under the supervision of the clinician. 

In our experience we have found that many of the advanced 
patients have considerable clinical ability and make very fine assis- 
tants. The work they do, although limited in scope, is invaluable. 
A number of the more successful ones have expressed the desire to 
go into the field of speech correction or related work, and some 
have. 

In helping others, the big brothers indirectly help themselves. 
They reiterate many of the principles and much of the counsel they 
were given and thus give themselves further guidance and refresh 
their memories in matters they might otherwise have forgotten. 
another what to do without setting 


at that point. 


All team work is done under the Supervision of the clinician 


rother mis, uiding hi: te 
k 5 ; 3 s mate. 
When at times it becomes evident during aid eek distussióñs 


with them, that things are not going as smoothly as they should, 
the clinician clears up the necessary points and puts Beatie a 
the right track. Thus a finger is constantly kept on the pulse of 
progress; errors are corrected and good work fortified and encour- 
aged. $ i 

The Buddy System remains operative throu 


. : . ghout the patient’s 
stay and in some instances continues informally 


onia friendly basis 
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even after both members of a team have gone. In our experience 
we have found it to be a most valuable adjunct to the general 
therapeutic techniques used. 


The Rating Scale 

The rating scale is a device for recording in a concise and graphic 
form, the measure of various aspects of one’s daily performance 
regarding speech activity. Every patient should be required to keep 
one throughout the treatment period. Although determined by the 
performer himself, the recorded values, even on the early scales, 
are usually quite reliable and valid. As the patient progresses in 
therapy his objectivity also improves and the values become even 
more accurate. 


The scale serves a number of purposes. These can be summar- 
ized as follows: 

(a) Keeping a performance record necessitates reviewing each 
day’s activities, This is done just before retiring at night. To do 
this accurately, the patient must, of course, keep a close check on 
himself and be aware of what he has done well and what he has 
done poorly. 

(b) When the numerical values of the scale are converted into 
graph form it is possible to see at a glance the general trend and 
rate of improvement which is being made. 

While it may seem that one is making no progress, judging 
from day to day performance, a graph will often show a gradual 
but definite rise over a period of several months. Such evidence is 
Very encouraging and a “shot in the arm” to those whose enthu- 
Slasm is on the wane. 

In those cases where no improvement is revealed, a change in 
approach is indicated and time which would be lost in persistently 
following ineffective techniques is saved. 

(c) The graph form also shows troughs and crests of perfor- 
mance. By identifying these rises and falls with the events respon- 
sible for them, the nature of experiences which have good or bad 
effect on the patient may be determined. In one case it is found 

_ that the visits of certain relatives are invariably followed by an 
Increase in blocking, in another that during examination time there 
is an increase in tension and general anxiety which results in a 
number of nonfluencies. One man found that changing girl friends 
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brought about a significant improvement in his speech and another 
got the same result from changing jobs. 

It is very useful to know which speaking situations most often 
prove difficult and which never do. As needed, the former are 
sought out and used for faking practice and so forth and the latter 
for breaking in new patterns and so forth. 

Knowing the kinds of situations that give most trouble, the pa- 
tient also knows where to concentrate his efforts. In addition, these 
situations prove a valuable key to many of his problems and, like 


dreams and early memories, are frequently a clue to his goals and 
style of life. 


(d) The desire to have a sc 
motivating factor and stimulat 
the desire for high grades in 
and the results begin showing 
himself to account. Usually h 
job. 

(e) For the clinician it is a 
is able to determine at a glanc 


ale which shows progress is a highly 
es continued application just as docs 
school. When a patient becomes lax 
on his scale, he is not long in calling 
e promptly gets himself back on the 


three days old. 

Items Rated. The patient is asked to r: 
but he may add as many more 
considered most significant. 

(1) Amount of blocking. This refers to 
which occurred in the course of the day. Some of these blocks will 
have occurred without having been anticipated; some will have 
occurred because the patient did not handle them well with his 
pattern even though he anticipated them and had ample time to 
change his set. When an anticipated block is well handled, i.e. the 
word is produced without strain and tension, it is not considered 
as a nonfluency. 

(2) Excess effort, strain and tension, This 
of effort made to speak while blocking in 
when speaking fluently. There is no strain or 
the pattern is used skillfully, regardless of anti 


ate himself on five items, 
as he likes. The following are those 


the number of blocks 


refers to the amount 
excess of that made 
tension evident when 
Cipation. The blocker 
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learns to watch for strain and eliminates it before making an at- 
tempt on the word. 


(3) Calmness, poise and self-possession. Blocking and anticipa- 
tion of blocking are met with varying degrees of anxiety. Some- 
times the speaker becomes excited to the point of panic; at other 
times he may be only a little uncomfortable or not at all. As his 
attitude improves he reacts less and less strongly until he reaches 
a point where nonfluencies, whether anticipated or experienced, 
do not disturb him. It is this variation in response, the degree to 
which blocking upsets him, that is recorded under the above head- 
ing. 

(4) Willingness to block openly and freely. At the start of treat- 
ment, one of the hardest things for a blocker to accept is the fact 
that he must not only stop trying to avoid blocking, but must 
even be willing for it to occur. As time goes on and, he begins to 
see the reasons for this, he graduall 
although he is not yet willing to have them. After a bit, this reti- 
cence too is overcome. The more 
block uninhibitedly, 
tive use of the new 


the reasons for it. 


(5) Audience reaction. A block 
his own feelings and attitudes to 


rassed by it, so will his audience be; and if he takes his blocks in 


» it is most likely that his 


tions, the patient also has a record of his o 
is another guide that indicates to him ar 
may not need more therapy. ‘ 

By adding another section to the scale, 
a record of the number of times the patient is faking daily. The 
variation in this number from week to week may fe te + a 
indication of current attitudes. g! 

The scale can also be used to keep track of 
people spoken to daily, the number of substit 
are still occurring, and so on. 


wn overt reactions. This 
eas in which he may or 


a place is made to keep 


the number of new 
utions made, if they 
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The scale is graduated from 0 through 10. Zero indicates fluent 
speech, 10 the most severe and frequent blocking imaginable, 
5 the average for each item at the beginning of therapy. When 
there is improvement, the ratings go down to 4, 3, 2, 1 or 0. When 
there is more difficulty than was average at the beginning of 
therapy, the ratings go up to 6, 7, 8, 9, 10. 

The rating is determined by striking an average for the day. A 
few uncontrolled blocks in an otherwise successful day would raise 
the rating a point; contrariwise, a few well handled blocks in an 
otherwise poor day would lower the rating a point. The figures 
used are only approximations and are very arbitrary. It is under- 
stood that exact numerical evaluations cannot be made, but we 
are not interested in such figures: we want mainly to know the 
trend. 


The Learning Curve. A learning curve is a graphic presentation 
of the progress being made from the time a person begins to learn 
a particular skill until he acquires it. When one knows at the start 
of a task the probable course of his progress and the reasons for it, 
he is not likely to become discouraged when he reaches a plateau 
or seems to be getting less and less return for equal expenditures 
of energy. Every patient should be informed at the beginning of 


therapy of the probable course of his progress. 
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Fig. 4.—Learning Curve. Solid line indicates progress averages for extended 
Periods of time; broken line indicates symptomatic fluctuations daily to 
weekly. 
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The curve in Figure 4 shows the trend of improvement eee 
followed during speech therapy as concerns both psychological an 
mechanical factors. Of course no two people will show exactly the 
same rate of progress. There are individual differences in severity 
of problems and ability to cope with them, but where cooperation 
is consistent, curves tend to be similar. 

The vertical line which is called the ordinate, records degree of 
improvement; the horizontal line, or abscissa, indicates elapsed 
time. The greatest amount of apparent improvement in return for 
a given expenditure of effort within a given period of time 38 
shown at the beginning of the learning period, line AB. Subsequent 
improvements, lines CD, EF, GH are negatively accelerated; that 
is, there are progressively diminishing returns per unit of time for 
equal expenditure of effort. The reason for this is easily under- 
stood. At the beginning of therapy the patient quickly eliminates 
the undesirable responses which are least firmly fixed or condi- 
tioned and substitutes those which are 


applied. In a matter of a few weeks he 
of his starters, 
readjust or re- 


difficult nature of the problems 


getting as much return for his 
obvious. 


being dealt with, he is, in reality, 
efforts as formerly. It just is not as 
This may be clarified somewhat 


one difficult passage. 
The flat portions of the curve, lines B 
plateaus. They are periods of no apparent 
several reasons for their occurrence: 
(1) The subject may lose interest temporarily in what he i 


C, DE, FG are called 
Progress and there are 
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doing and make no effort to improve. He decides that the task is 
not worth-while, that it entails too much work or that he is not 
€qual to it and there is no use going on. In those cases where he 
is just plain bored, it is advisable to stop working for awhile and 
take a rest. In due time a change in attitude will cause the subject 
to return to his task with increased motivation and energy. 

(2) When there is a change in method of approaching a prob- 
lem, as when a new speech pattern is substituted for an old one, 
the curve may flatten into a plateau. Until the new technique has 
been in use for some time there is either no apparent progress or, 
as a result of confusion in making the change, there may be a dip 
im the curve and the patient thinks he is losing instead of gaining 
ground, However this kind of setback is of brief duration and once 
he gets back in stride, he more than makes up for losses. 

(3) A plateau may result from some other activity entering 
the picture and so preoccupying the patient that he has no time 
or interest in speech assignments. This is observable around ex- 
amination time when students must devote all their time and energy 
to study, Often an exciting love affair will interfere. Financial and 
domestic worries can also prove to be serious obstacles to success 
im therapy. When a person is concerned about where his next 
month’s rent is coming from or whether his wife is going to leave 
him, he is not likely to concentrate very well on less immediate 
things, è 

(4) Improvement is a product of accumulated knowledge and 
experience, During periods in which the curve is flat, the subject 
may be actually learning instead of making no progress as it seems. 

hen he has acquired sufficient experience, it will become evi- 
dent quite suddenly in his performance, but the background for 
this improvement takes time and work. 

Insight Points. The points at which the plateau ends and the 
curve begins to rise are called insight points, i.e. points C, E, G. 

stated, plateaus are not necessarily indications of cessation of 
Progress even though they seem so. Learning may be going on 
throughout the plateau period and usually is. When the subject 
as reached the point where he has practiced and learned enough 
to cause a real difference in his subsequent behavior, it may be 


said that he has achieved insight. 
The figures recorded daily on the scale may be used to construct 
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a learning curve. A true picture of rate of progress can thus be 
had and future progress can be grossly predicted. 

By studying his learning curve, a patient who has gone for many 
weeks without any observable improvement may discover that long 
“dry spells” are typical of his course of progress. Thus instead of 
becoming discouraged and interpreting a plateau as indicating 
stagnation or failure, he recognizes that it is actually a learning 


period, the darkness before the dawn, and does not give up when 
he is on the threshold of success, 
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Relaxation Therapy 


Never in the recorded history of man was there ever a time 
when the need for relaxation was as urgent as it is today. It is 
estimated that over half of the hospitalized patients in the United 
States, about 600,000, are mental cases and that about 8,000,000 
People in our nation suffer with some mental disorder. In a large 
Percentage of this population, mental illness could have been 
avoided or appreciably diminished in severity had the victims been 
trained early in life in the art of relaxation. Yet essential as it is 
to mental and physical health, very few people today have a true 
Conception of what it is or how it functions. 

The usefulness of relaxation as a therapeutic procedure is not 
confined to certain mental disorders. A great many organic dis- 
orders, such as those involving the circulatory and digestive sys- 
tems, have shown improvement with this method of treatment 
when drugs and other medical procedures have failed. That this 
1S so is not surprising, since the human organism operates as a 
dynamic whole and it would be expected that any therapy which 
Proved helpful in mental illness would also have a salubrious effect 
on organic disorders as well. 

The physician who is well aware of this frequently advises his 
Patients to take things easier and learn to relax. Unfortunately, he 
Seldom gives detailed instructions in how to relax; he seldom knows 
himself, In fact, physicians generally are more in need of relaxa- 
tion than any other professional group of men. Many of them 
have told us that they wished they had the opportunity to follow 
the advice they so often give to others, but they are so busy saving 
the next fellow’s life they do not have the time to prolong their 
Own. 

When told to relax, most people think in terms of a vacation 

. Which usually consists of going to some resort where they can play 
golf, cards, tennis or engage in some other such stimulating activity, 
Some decide on a long motor trip which often involves fighting 
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traffic through small towns and large alike and keeping to a shen 
ule which necessitates taking time for driving which ora y 
would be spent in rest or sleep. Others go to places where e 
can drink and dance. Not only are none of these activities con a 
cive to relaxation, but instead they tend to increase tension ae 
aggravate the condition they are supposedly helping. A go 4 
who takes his game seriously can shoot his blood pressure up to le 
dangerous point when he does badly on the course. Many pon Ra 
work harder at cards than they do at their regular weg ia 
and take gambling losses more to heart than they would eve i 
greater losses in their business. The danger of the stimulating pe 
of alcohol is obvious. Dancing through a long evening for one a 
poor health can be very exhausting and even fatal. Many of ei 
most popular pastimes people turn to for relaxation are ace 
more strenuous than what they do in everyday life. Exciting ie 5 
and movies, the poor man’s “relaxation,” are just as bad as t 
more expensive diversions. . f 
When the doctor tells his patient to relax, he is thinking ° 
muscular as well as mental relaxation. When he tells him not o 
worry, which is much more easily said than done, he is hoping 
that, by reducing mental turmoil, bodily tension will also decrease. 


go a long way towards curing 


d him. But the problem is, how 
does one go about becoming relaxed, 


We will discuss the subj 
the patient should avail hims 


Learning to relax is a process which involves both mental and 
physical reconditioning. A change in attitudes, feelings and ideas 
is necessary as existing mental Conditions, if not Properly con- 
trolled, will counteract whatever good effect might be achieved 
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through muscular relaxation, or make it virtually impossible to 
relax at all. 

During relaxation bodily expenditure of energy is at a minimum. 
In persons trained to relax the blood pressure often goes down to 
very low levels and temperature by mouth may fall to 97° and 
in rarer cases to 96°. Many of the benefits of hours of sleep are 
Possible in a fraction of this time to those who are able to relax 
completely. The body not only rests but, during relaxation, restores 
itself as well, so that the good relaxer is refreshed and as ready to 
Continue with his work in the late afternoon as he was at the start 
of his day, 
$ On the psychological level, nervous system activity like the ac- 
tivity of the rest of the body is reduced to a minimum. Disturbing 
and stimulating thoughts are put out of the mind or displaced 

Y quiet and pleasant meditations. Thus the whole organism in 
all respects is at peace and at rest. 

Many people go through life behaving much like horses that 
are wearing blinders. They look neither to the right nor to the 
left, but constantly press forward, straining for a destination which 
they seem never to reach. It makes little difference what lies by 
the side of the road. They cannot see it because of their psycho- 
logical blinders and they are in too much of a hurry to stop and 
look about them occasionally. Only that which lies ahead of them 
Just over the horizon and beyond their grasp is thought to have 
any worth. 

They give no thought to the past, as it is already gone. The 
Present is completely occupied with hurrying into the future. And 
when the future becomes the present, it is only an obstacle which 
lies between them and the still more distant future, so it too must 
be Overcome as quickly as possible. What is it that these people 
are seeking? The answer is, simply, that which they think they do 
not have, Some realize, but too late, that what they really wanted 
now lies far behind and is forever lost to them. The pot of gold 
they Sought, happiness and peace of mind, was always or at least 
often within easy reach. It was within themselves, but they had 
never taken the time to see it. 

. € are a nation of success hunters, doers, makers, builders, 
inventors, fighters. We idolize the dynamic and despise the static, 
here must be constant progress, increased production, faster com- 
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munication. Everything must be power packed, vacuum cleaners, 
breakfast foods, and automobiles alike. Drugs must work four 
ways. Soap must not only wash, but get its user engaged and 
married. Pens must write under water. The more things a product 
does and the faster it gets them done, the more it is valued. And 
the same yardstick is applied to people. 

Where does all this speed and efficiency get us? What do we 
do with all the time and energy that is supposedly saved? Do v 
allow ourselves time to enjoy any of these marvelous creations: 
How can we when a let-up in effort would mean a let-down in 
production? Things have taken on more importance than the people 
for whom they are created. 

In many instances elements within our civilization appear tO 
be working at cross purposes. Medical science labors to find new 


ways to improve man’s health and prolong his life while at the 
same time the technolo 


ful and destructive we 


he must have to be happy, 


all this and the greater becomes the mental and physical strain 
and pressure. The endless needs, the increased drives, the constant 
exertions all take their toll. Wear and tear in the mind and body 


ached where neither can take any 

» Which must take the brunt of the beat- 
ing, has become the nation’s number one killer. Thus ambitions 
lead but to the grave. Even those Whose efforts have been rewarded 


with material success seldom live long enough to enjoy the fruits 
of their labors. 


without great physical damage is possible to a body th 
partially relaxed and. at regular intervals completely re 

Relaxation on a national scale will not be possible 
of our customs, traditions and ideals haye been m 
must mature as a group and develop 


until many 
odified. We 
a more logical set of values: 


Relaxation Therapy aa 


We must learn to work in order to live and not to live in order 
to work. The value of relaxation cannot be appreciated until there 
Is an opportunity to practice it. As yet we do not think we have 
the time. It is in older cultures that such things as meditation and 
relaxation are possible, practiced and appreciated, not in young 
societies such as ours. It is now well over 4,000 years that East 
Indians have understood and benefited from this art while many 
of us in America do not even understand the true meaning of the 
word! 3 

The possibilities of relaxation for the individual are considerable. 
Anyone who sincerely so desires, can make a study and practice 
of it. The results, improved mental and physical health, are com- 
mensurate with the time and thought expended. 
_ As previously stated, when the body is in dynamic equilibrium, 
it is in good health. Relaxation facilitates establishing such an 
equilibrium. In addition it helps conserve energy which otherwise 
might be wasted or used injuriously. For example, neuromuscular 
energy, instead of being dissipated in emotional excesses, can be 
Conserved and used as needed. 


learning to Relax 


As there are varying degrees of tension, there are also varying 
degrees of relaxation. The musculature of a healthy person retains 
Some firmness or tone even when he is relaxed. Muscles need not 
Sag and droop and one need not slump or slouch to be well Te- 
laxed. Our primary aim is to eliminate unnecessary tension and 
strain and maintain a healthy balance between the amount of 
ane expended and that required for the performance of a given 
ask. 

The first step in learning to relax muscularly is to relax men- 
tally. All disturbing thoughts must be put out of the mind and 
replaced by peaceful and restful meditations, thus establishing an 
attitude of relaxation. Only after an inner quiet has been achieved 
and has been maintained for several minutes may the exercises be. 
Started. 

A word of caution is in order here. Relaxation is the opposite 
of doing. Many beginners make the mistake of trying to force 
themselves to relax instead of allowing themselves to do so. To 
relax a muscle, perceive it as it is and then simply let it go. 
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The relaxer should lie on his back on a fairly firm surface. An 
ordinary mattress will do if it does not give too much. He should 
be alone in the room and it should be seen to that it is kept in 
semidarkness, quiet and at a temperature of about 70°. A 

The next procedure is to learn to recognize the difference 1n 
the way a muscle feels when it is in a state of tension and when 
it is relaxed. To do this, each of the large muscle groups, starting 
with the forchead and descending to the toes, is alternately tensed 
and relaxed. While tensed, a mental note is made of the sensation 


experienced and this is then compared with the feel of the relaxed 
muscle. 


It is important to learn to 
Often while tryin 
tively little control, 
This is commonly tr 
knit them, a patient 


individually. 


The muscle groups to be cont 
so are as follows: 

(1) Forehead—by raising the eyebrows. 

(2) Eyebrows—by knittin 

(3) Eyelids—by squeezin 

(4) Eyes—by keeping the head still and | 
sible to the right, to the left, up and down. 


(5) Nose—by flaring the nares and wrinkling the muscles of 
the bridge. 


Tacted and the method of doing 


(6) Cheeks—by squeezing them into ab 

(7) Lips—by puckering them tightly. 

(8) Chin—by pushing the lower li 

(9) Jaw—by clenching the teeth. 

(10) Tongue—by pushing it flat a 
down against the floor of the mout 
and left. 


road grin. 
P firmly against the upper: 


gainst the roof of the mouth, 
h and alternately to the right 
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. (11) Neck—by raising the head, while lying in a supine posi- 
tion, and pressing the chin down against the breast, by pushing 
the head back as far as possible while resting on the elbows, by 
bending the head as far as possible to the right and then to the 
left, and holding each of these positions for approximately 20 
seconds. 

12) Chest—by inhaling as deeply as possible and holding and 
then exhaling as much air as possible and holding. 

(13) Arms—by extending them so that they are perpendicular 
to the body and then raising, lowering, pulling forward and push- 
ing back against resistance. 

14) Biceps—by resting on elbow and pulling forearm to the 
body, against resistance. 

(15) Triceps—by resting on elbow and pushing forearm away 
from the body against resistance. 

16) Fingers—by pushing them singly against resistance. 

17) Abdomen—by raising the extended legs without bending 
the knees, while lying in a supine position. 

(18) Legs—by keeping them extended and raising, lowering, 
Pushing them to the right and then to the left against resistance, 
by jackknifing them and pulling the heels to the body against 
resistance, by extending them and pushing the toes downward 
against resistance. 

(19) Shoulders and upper back—by clasping the hands behind 
the body and raising the arms as high as possible, pulling the 
shoulders together and holding, while lying in a prone position. 

(20) Small of back—by raising the head and feet simultaneously 
Without help from the arms, while lying in a prone position. 

(21) Buttocks—by contracting the right and left sides simul- 
tancously, 

All muscles should be held in contraction for at least 20 seconds 
Or as long as seems necessary to get a clear picture of what they 
feel like when tensed. 

_ (The list of muscle groups given is incomplete and the instruc- 
tions not adequate for anyone who has not had additional train- 
Ing. It is included primarily for the benefit of blockers in therapy. 
Readers who would like more details are referred to Dr. Jacob- 


SOn’s book, You Must Relax.) 
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After the alternate contraction and relaxation of all the large 
muscle groups have been completed and the patient is again rest- 
ing on his back with eyes closed, he is to review mentally the 
feeling of each group, now that he has relaxed them to the best 
of his ability, beginning with the forchead and ending with the 
muscles of the back. While doing this he should try to remain as 
limp as possible. Even those who have never practiced relaxation 
before will find that after two or three days they will be able to 
achieve a considerably greater degree of relaxation than was notice- 
able after their first attempt. With additional practice, the time it 
takes to get relaxed decreases and the degree of relaxation achieved 
increases. n 

After practicing the alternate tensing and relaxing of muscles 
for about a week, the subject should have a clear picture of what 
each muscle group feels like when it is tense and when it is re- 
laxed. Once he becomes familiar with these opposing kinesthetic 
sensations, that part of the exercise can be dropped from the 
relaxing routine. From this time on, he may start relaxing as soon 
as he lies down, but after a few minutes of resting he should make 
a mental check of all his muscles to determine whether any ° 
them still retain any residual tension, J 
a particular group, he may tense it a 
before. Once completely relaxed to 


ns each day, one around noon 
utes on working days) and the 
possible. It has been found that 


(which is limited to 15 or 20 min: 
other as soon after four o’clock as 
during a normal working day the greatest amount of fatigue is 
experienced in the late afternoon, about four o’clock. If time is 
not taken for a short rest, the body gets its “second wind” by 
drawing on reserve energy. A rest period plus some energy-giving 
nourishment avoids unnecessary and possibly harmful strain, 
The need for a late afternoon rest is so generally recognize 

that it has become part of the customs and traditions of the peoples 
in many countries to pause at this time for a rest and refreshment: 
In England there is the proverbial afternoon tea, In all the Spanish 
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speaking countries the siesta hour is observed. This lasts consider- 
ably longer than the English tea time, taking as much as two hours 
out of the middle of the day during the warmer months in Central 
and South America. The German beer gardens and the Russian 
tea houses offer similar opportunity for pause and rest, as do the 
sidewalk cafes of France. There are, unfortunately, no such estab- 
lished institutions or practices in our own country. We go on the 
assumption that time is money and anyone who sits around doing 
nothing in the middle of the day is as wasteful or as mad as one 
who would use dollar bills to light cigarettes. 

In reality it is those who work themselves to the exhaustion 
point that are wasteful and mad and those who take the pause 
that refreshes that are wise and conserving. The latter are saving 
their health and energy and will more than make up the time they 
spend resting by increasing their productivity when they work and 
assuring themselves of a longer life in which to be useful. (The 
advantages of giving rest periods and refreshments to workers was 
Tecognized by personnel managers in a number of defense plants 
during World War II. The author was instrumental in starting 
this practice in a factory which had been having employment and 
Production problems. Within a month after this system was insti- 
tuted absenteeism, accidents, production of rejects and employee 
turnover was radically reduced and production was proportionately 
Stepped up.) 

When all his muscles are as loose as he can get them, the relaxer 
Must then put from his mind any disturbing thoughts which may 
still remain and maintain this quiet state to the end of his exercise 
Period. 

Some people have a great deal of difficulty in achieving good 
Mental settings for relaxation. It often helps considerably if they 
try to visualize scenes and think of experiences with which they 
associate peace and quiet. Each of us has at some time, been in or 
imagined a situation in which he found freedom from all his cares, 
Courage to overcome all his fears and a fulfillment of all his desires. 
Thoughts such as these are comforting and restful when dwelt 
upon, 

Scenes from a happy period in early childhood will often serve 
to dispel the cares and worries of the day. Surrounded by the 
Memories of old familiar faces, thoughts relating to them come 
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crowding into the mind. Again one sees the baseball diamond 
where were spent so many happy hours, the woods and e 
where he fished and hunted or the small corner grocery store an 

its kindly ageing proprietor who always rewarded the young shop- 
pers with a cookie or some other sweet. i ; m 

An observer watching a relaxer engaging in such reveries w. 
sometimes see a small smile of contentment begin to play around 
the lips and at the corners of the resting eyes and then a further 
settling of the body can be discerned as the last vestiges of tension 
leave it. 

Some prefer to visualize scenes rather than events. Pictures, 
such as the following, 
Acres of green pastur: 
a blue summer sky; 
grain, bending the s 
glassy mountain lak 


against the hush of early mornin 
come plodding homeward throu 
gloaming; the peace and goodn 
in the depths of a b 


ig easy chair before a roaring fire while the 
winter wind is howling and 
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not dwell on matters which are a source of worry or concern. All 
cares must be cleared away at relaxing time and kept away. 

People living at home should enlist the cooperation of the other 
members of the family to be assured of quiet and no interruptions 
during the exercise period. In some instances, parents and siblings 
become so interested in the procedures that they too begin to prac- 
tice. This operates as an added incentive to the patient and makes 
him feel a part of the group instead apart from it. He gets more 
understanding, is set a good example by the others instead of hav- 
ing to set an example for them and is more likely to continue 
relaxing and stay in the quiet mood set by the exercises for some 
time after finishing them. i 

Many people complain that they are more tired when they 
awake in the morning than when they went to sleep the night be- 
fore. One reason for this is that throughout the night, instead of 
resting, their muscles were in a state of contraction and the end 
result was the same as if they had been doing work. Had they 
relaxed completely before retiring and cleared their minds of dis- 
turbing thoughts, chances are good that they would have main- 
tained this muscular and mental set and got a good night's rest. 

Sleep is a process during which the body revitalizes itself. Under 
Normal conditions it gives both the mind and the body a chance 
to rest and return to a state of well being. If the muscles continue 
to work after the person has fallen asleep, the body will expend 
energy and will get no rest. Under these circumstances one can 
only expect to be as tired or more so than when he went to sleep the 


Previous night. 


After starting his exercises, the relaxer should check himself each 


Morning, as soon as he awakens and is still lying in bed, and e 
mine which muscle groups are not well relaxed. These he Sia d 
€ especially sure are loosened when he goes to sleep that ns t. 
any people tend to contract certain muscles more tien ot ers. 
Y constantly being aware of these particular groups and keeping 
them relaxed, the habit of tensing them can be broken. bx h 
cad, eyebrows, jaws, lips and hands are common offenders. A 
ewer instances, the arms and legs are habitually kept contracted. 
Each person shoda determine which oe — body need at- 
tentio: A they are kept loosened. ; 
To begin cath he aa A a great deal of difficulty recogniz- 
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ing body tensions as that has been his natural state for years, but , 
with continued application he becomes constantly more conscious 
of them. In time it becomes as natural to be relaxed as it was for- 
merly to be tense and then relaxation is automatic and unconscious. 
Most progress is noted in the first few months of training, but im- 
provement continues with application for many more months even 
though it is often much less noticeable. Once relaxing becomes a 
habit, it is usually continued, in some cases throughout life. 


Children. Parents are sometimes doubtful about the ability of 
their children to become good relaxers. They should know that 
well adjusted children are as good or better relaxers than their 
adult counterparts. As for unadjusted children, generally speaking, 
they can learn to relax more quickly and thoroughly than unad- 
justed adults. 

An important adjunct to teaching unadjusted youngsters to relax 
is to have those about them, especially the parents, set them a good 
example. They tend to adopt the attitude and demeanor they ob- 
serve most often. It is to be expected that the average child will 
resemble the other members of his family in behavior as well as 
appearance. 

Children are normally more active than adults and parents 
should not be concerned about it or interpret it as a sign of “nerv- 


ousness” unless other symptoms definitely indicative of maladjust- 
ment are also present. 


Differential Relaxation, After learning to relax all the muscles of 
the body simultaneously (general relaxation 
learn to relax them diffe 
relax all muscles not nee 


and to contract those muscles 
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into some awful contortions. They should know that such antics 
add nothing to their abilities to solve problems. If anything, more 
clear thinking would be done with less difficulty if the body were 
better relaxed. 

To write, it is necessary to use the muscles of the fingers, hand, 
arm and some shoulder and back muscles. It is not necessary to 
use the feet, forehead, tongue and so on. Yet observation will show 
that in many cases writers will use many of these unneeded muscles, 
supposedly to help them perform this act. Added to this, it will be 
found that some of the muscles which are necessary are being 
Overused. 

For example, the fingers need hardly be contracted at all to sup- 
port adequately the weight of a pencil and write with it, but many 
grasp the implement so tightly that their finger nails turn white 
and they press so hard on the point that deep indentations are left 
on the paper. This overcontraction of necessary muscles must be 
avoided as much as using muscles which contribute nothing to the 
Performance. Those who would laugh loudest on seeing someone 
try to put a thumb tack into a wall with a sledge hammer them- 
Selves use a similarly disproportionate amount of energy dozens of 
times daily in routine procedures, yet are completely unaware of it. 

To become a good differential relaxer, one must become hyper- 
conscious of all energy expenditures in action and eliminate all 
motion and effort which does not contribute to the performance. 

ifferential relaxation should be practiced consistently at all times 
Until it becomes automatic. 
__In addition to its value as a means of maintaining good health 
n people who are normal both mentally and physically, relaxation 

as been shown to have significant clinical value as well. 

It has been observed that the milder cases of psychoneuroses can 
i helped by relaxation if the patient will cooperate, and that many 
stomach ulcer cases have been cured through it. Symptoms of some 
Organic disturbances have also been alleviated by this means. Thus, 
it is seen that relaxation is an invaluable adjunct to psychiatric and 
Medical techniques. r : 

i he blocker who learns and practices relaxation will find that he 
will benefit from it all his life, physiologically as well as psychologi- 
cally, and that its usefulness has not been confined to the treatment 


of his speech or personality disorder. 
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The Application of Relaxation to Speech 


The importance of relaxation in the speech act has already been 
emphasized. Like any muscular skill such as dancing, swimming, 
playing an instrument or writing, the efficiency of the performance 
is directly proportional to the effortlessness with which it is done. 
Additionally, in speech, we 
relaxed the speech, the pleasanter it is to hear. The importance of 
relaxation to speech is greater than to that of any other act, in 
that speech as a whole is the most delicately balanced and skillful 


tional or physical tension can almost immediately be detected in 
uch as the pitch, rate, intensity, voice 


Before any actual speech therapy is be 

the fundamentals of muscular relax 
structed to set aside regular periods daily f 
laxation and, of course, should be told to b 


gun the patient should 
ation. He should be in- 
or practicing general re- 
egin to apply differential 


culature. In fact, the very fi i 
is to check the entire body 
sary to the best of one’s al 
attempt. 


Some. therapists have felt that relaxation in itself, 
` applied and maintained to the 


in applying new speech patterns 
for tension and “Jet go” wherever neces- 
bility before Proceeding with the speech 


itself. In practice, however, i 
not the whole answer, although it must be consider 


temporary effect. 
atalyst to all other 
need as well. Con- 
long as disturbing 
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emotional factors are operative. Once the patient is on the road 
to resolving his conflicts and reducing his anxiety, muscular relaxa- 
tion is increasingly effectively applicable, and as stated, facilitates 
the psychotherapeutic procedures. To the degree that it accom- 
plishes this and reduces thereby emotional as well as physical ten- 
sion, it may also be considered of psychotherapeutic value. 

The patient who has learned general relaxation sufficiently to 
apply it with some degree of effectiveness at the time he is given 
his first speech pattern will find that keeping all the other muscles 
of his body relaxed will have a spread effect on his speech muscu- 
lature. It will be difficult for him to tense his lips, jaws, tongue, 
and so on while keeping his arms, legs, abdomen, etc. loose. Con- 
centrating on and maintaining general bodily relaxation, he will 
gradually slip into his new pattern with a minimum of tension. 

nce he gets the kinesthetic sensation of a relaxed or semirelaxed 
Speech mechanism, he has a mental picture of what it is he is to 
duplicate subsequently in all his speech attempts. Many blockers 
Will tell the clinician that they never knew how little effort was 
Necessary to produce speech until they learned to relax and that 
they are amazed that sounds and words can be made so easily. 

Having discovered how easy it is to speak through relaxation, 
they simultancously realize that blocking has, in great part, been 
a product of excessive and unnecessary straining and tensing. 

As the new pattern is learned and the conditioning process pro- 
resses, it becomes decreasingly important that the patient con- 
Sciously keep the whole body as loose as when he started using the 
new pattern. From general, he shifts to differential relaxation while 
applying the pattern. He learns that he can contract any muscle or 
groups of muscles up to a certain point without its interfering with 
his speech. In due time he learns to use the pattern while perform- 
ing any kind of muscular activity and, regardless of the effort ex- 
pended by the other muscles, he maintains the optimum degree of 
tone in the speech muscles. 

It is only during the early stages of therapy that the patient must 
concentrate on keeping loose lips, tongue, jaw, abdomen, etc. It 
soon becomes automatic and he can forget about them in all but 
unusually difficult situations. In other words, for the most part, he 
learns to behave just as the normal speaker does; he lets his body 
perform for him reflexly. 
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In the early stages, however, he must be constantly aware of 
tension or growing tension and counteract it as soon as it is recog- 
nized. As he begins to use his pattern in new situations outside the 
clinic, it is especially important that he be cautioned to take a 
moment to relax himself as well as he can before he makes the 
speech attempt. This effort will be rewarded by increasing self- 
assurance and fluency. With each additional success, there will be 
less tendency subsequently to tighten up in similar situations. 

The relaxer’s attitude becomes conditioned along with the new 
pattern and there is a carry-over to subsequent patterns as they are 
assigned. Each new pattern ordinarily should simulate normal 
speech more closely. This in itself makes for greater relaxation and 
fluency. In time the patient blends into smooth speech almost with- 
out being aware that he has done so. Relaxation has gradually be- 
come part of him. 

No two patients start with exactly the same kind of blocking 
pattern and no two follow the same course of development in ther- 
apy. It is to be expected that the general procedure outlined here 
will have to be varied to fit the individual patient and his problem. 
Some will need a great deal more Practice in relaxation than others. 
Some will have more difficulty acquiring the relaxed attitude than 
others. With patience and time, however, it is not likely that the 


clinician will often fail to bring about Satisfactory results, given 
adequate cooperation. 
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AIMS IN PSYCHOTHERAPY 


BLOCKING, THE SYMPTOM ITSELF, IS A CONDITIONED REFLEX. 
he immediate cause of the symptom is the anxiety the person ex- 
T in certain situations. The anxiety and its means of expres- 
aden largely products of events which occurred and the reactions 
ies ie them during the first six years of the patient s life. While 
om € passage of time, our knowledge and intelligence increases 
ae Maturity and experience, we more often than not, continue to 
approaches to the solutions of our personal adjustmental 
Ko lems which are essentially the same as those employed in the 
a y formative years, regardless of our increased intellectual ability 
do better. Thus the symptoms of early maladjustment remain 
until, as a result either of some experience or through psychotherapy, 
adjustments are made such that the symptoms no longer serve a 
useful purpose and the patient is freed of them. Blocking is such a 
Symptom and psychotherapy is an important factor in freeing 
Patients of it. 

Briefly, it may be said that the object of psychotherapy is to en- 
able a person to understand the nature and cause of his symptoms, 
to encourage him directly and indirectly to face and deal with the 
elements of his personality which are perpetuating them, in a ma- 
ture and realistic manner, but not to make decisions for him, and 
to help him generally to gain confidence and faith in himself. 


Styles of Life 

Before we can understand the adult and his problems we must 
learn something of his childhood, for it is during this period of his 
life, as has already been pointed out, that his character and per- 
sonality are largely determined. A knowledge of child psychology 
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applied to the patient’s early history gives important clues as to 
the course to be followed in treatment. Following are some funda- 
mental concepts of individual psychology which are invaluable and 
indispensable in the treatment of the neuroses. 

To understand a child entails knowing what he believes, what 
his attitudes and goals are and what is his style of life. His early 
experiences determine what these conceptions of his shall be, and 
his interpretation of what success consists of determines the kind 
of goals which he will think desirable. The determination to achieve 
these goals becomes the driving force behind all his behavior. 

In addition to knowing what it is he wishes to achieve, we must 


it, i.e., how he has gone about improving his status. By observing 
a definite pattern of behavior will 


repeated again and again. Th 
called the style of life. Knowin 
termine his pattern of behavior and his style of life. 

No two people have the s 
same conception of success. 


a physician because, to his 
life and death over others. 
rtunity to gain wealth and 
the knowledge of medicine 


to be ne conditions of his fellow man; he is 
genuinely unselfish in his choice. Thus the immediate goal, a pro- 


fession, is only part of a general approach to an ultimate and basic 
goal, the furthering of one’s own interests, 

While it is not possible to classify People or their behavior into 
rigid groupings, it has been observed that there are a number of 
general patterns of behavior that people tend to follow, with indi- 
vidual variations, in their dealings with life Situations. We are cit- 
ing only a few: 
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(1) The domineering or aggressive type: By the time the aver- 
age child has completed his sixth year of life, he has pretty well 
established what his goals shall be as well as what his ways and 
a of reaching these goals shall be. He has determined his style 
ot life, 

Some children behave in the dominant style. These are bent on 

gaining their ends regardless of the means and at whose expense. 
They are bossy, bullying, demanding, argumentative, etc. Su- 
Premely egotistical and with never a thought of the rights or wel- 
fare of anyone, they are frequently in conflict with others both in 
the family and the community in general. Not all such people run 
Into difficulties. When things go as they wish, they are quite pleas- 
ant. It is only when they are frustrated that they turn to under- 
handed means to get their own way. 
_ They must learn as early as possible that their idea of success, 
1.€., mastery over others, is wrong; that their methods of achieving 
It, ie., stealing, cheating, lying, fighting, playing ill, etc. are anti- 
Social and unacceptable to the community; that they must cooper- 
ate on a give and take basis with society if they wish to achieve 
true success in life. 


(2) The leaning or dependent type: People in this group are 
€qually uninterested in the welfare of others if it threatens their 
Own, but they do not have the aggressiveness and energy of the dom- 
inant type. They try to get others to take over their responsibilities, 
to shoulder the blame for their misdeeds and to protect them when 
they are in danger. They want everything for themselves, but expect 
Others to get it for them. They want to be the center of attention 
and play the role of the baby for whom everything must bedone. 
On the adult level they try to manipulate others through their 
charm and appeal. When things go wrong or they believe they are 
unable to compete successfully, they will use dishonest methods to 
come out on top. The sulking child or adult and those who have 
temper tantrums when frustrated, belong to this group. 


(3) The withdrawing type: People in this group achieve a 
negative type of success by avoiding situations in which they fear 
they may meet with failure. Since they seldom allow themselves to 
be maneuvered into a position where they fear their inferiorities 
and inadequacies will be exposed, they are seldom in any danger 
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of adjustment has been 
of his own choosing. He must be made to see that other children 


desirable goals and dis- 
reliance in reaching them. 
> he will never attain fulfill- 
ue meaning of self-realiza- 


tion, and that he alone will be responsible for his failures as they 


are of his own making. 
A member of society cannot 


live in isolation and develop nor- 
mally independently of the rest o 


f the community. In order to make 


vival; we cannot expect to benefit from those around us without 
making some contribution to their welfare as well. It is truer today 
than ever before in history that if we do not learn to get along with 
our fellow man either on the individual or national level, we are 
slated for oblivion. 


(4) The cooperative types Thisitype Sine aniihi of those 
already described. While desiring attention, approval, status, 
achievement, etc., he seeks it in ways which will not prove to be 
at the expense of others. He does not stoop to trickery, deceit, 
threats, teasing and temper tantrums to gain his ends. He tries to 


Psychotherapeutic Guides and Techniques 237 


be independent, does the right thing on his own initiative instead 
of having to be prodded and, in assuming responsibilities, experi- 
ences real satisfaction. In group activity as well as interpersonal 
relationships he is reasonable and cooperative. He is a credit to 
himself and his community. All this does not mean to imply that 
Such a child is a goody-goody who will never make a mistake or 
trespass in any way. None of us is perfect. Everyone errs at some 
time or other, but a well adjusted individual will not persist in 
antisocial behavior as it does not fit into his way of life and he is 
usually quick to recognize this. 
_ Variations between the conduct of the adjusted and unadjusted 
is one of degree rather than kind. All of us have, to some extent, 
the potentialities, if not the qualities, of the criminal and the neu- 
rotic, The difference is that the adjusted person is more cooperative, 
Shows more social interest and is much more self-reliant and cour- 
ageous in meeting and dealing with his own problems and. those 
of his community. 
In the case of the blocker who is unadjusted, as with others who 
have failed to adjust adequately, it is necessary to determine his 
Convictions, goals, attitudes and style of life, then help him to see 
where he has made mistakes so that he can correct them and sub- 
sequently make a good adjustment to life. 
In addition to getting a good history, there are a number of 
Ways of determining what a person’s aim in life may be. Among 
them are observation of the individual's behavior in a number of 
Situations and an analysis of his early memories and his dreams. 


Early Memories 

Support and fortification of the style of life chosen is constantly 
being sought. The patient’s carly memories offer such support. 
Out of a multitude of childhood experiences a person will recall 
Primarily those which conform to his way of thinking and living. 
Those in conflict are repressed or forgotten. 

The brain keeps a record of all experiences and theoretically 
nothing is ever completely forgotten. When we fail to recall an in- 
cident it is usually because we do not wish to recall it, although 
consciously we may think otherwise. 

When things go wrong and we meet with failure no matter where 
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we turn, our thoughts tend to dwell on past failures and we become 
more and more discouraged. If we allowed ourselves to think of 
past successes instead, we would not remain downhearted and 
would find the courage to try again pitting ourselves against the 
obstacles which may appear in our paths. 

In the same way a person who feels hopeful or hopeless, who 
wishes to be dependent on others or independent, who is antagonis- 
tic or cooperative, who feels neglected or accepted and so on will 
have early recollections which will indicate which of these are his 
predominant attitudes. 

Additional indicators are the kinds of stories that he enjoyed as 
a child and who in fiction and real life were his heroes and the 
people he wanted. to pattern himself after, 

In those cases where a patient claims he has no childhood recol- 
lections, he is either conscious of their significance and is afraid 
he will expose himself to criticism or he may simply not wish to be 
cooperative, etc. If he deliberately lies in an attempt to mislead 
the clinician, that too is instructive in that it reveals his outlook on 
life and what he thinks it should have been. 

Of the early memories that are recalled, it is the ones that stand 
out in relief, the ones that come most quickly and easily to mind, 
that are most illustrative of the way we think and try to live and 
are in tune with our attitudes and goals, 

When the forces which have motivated his behavior and the 
significance of his early memories become 
tient is better able to understand the meani 
their intention. Recognizing that one has 
ing the reasons for it are two important 
good adjustment. 

As progress is made, the patient gradually forgets the recollec- 
tions upon which he drew for support of his previous behavior, and 
incidents which had long been forgotten return to consciousness. 
It is interesting to note in passing that many supposed carly events 
which are recollected never actually occurred but are only imag- 
inings which the patient has fabricated and come to believe. But 
they have value too as they help to indicate his style of life. These 
also are forgotten after a good adjustment has been made as 
they are no longer in harmony with the changed conditions of the 
patient’s life. 


evident to him, the pa- 
ng of his symptoms and 
been in error and know- 
steps towards making a 
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Dreams and Dream Interpretation 


Dreams are important indicators of personality patterns and in- 
valuable aids in psychotherapy. 

The stuff that dreams are made of has been the subject of man’s 
conjecture since the dawn of history. The ancient Jews, Egyptians, 
Greeks and Teutons as well as the people of many other early civil- 
izations sought the answers to the knotty problems of their day 
and predictions of things that were to come in the stories of their 
dreams. Dream intepretations as disclosed in the Bible and the 
Talmud and in the works of Herodotus and Cicero and others 
reveal the certainty the people of those days felt concerning the 
Prognostcating powers of dreams. Even at the present time the 
belief is widespread that if one is versed in the art it is possible to 
Predict the future through one’s dreams. The perennial popularity 
of dream books is ample evidence of this. : 

Modern day psychologists have made a systematic study of 
dreams and found that, although they have no value in forecasting 
vents, they are invaluable means of learning important facts con- 
cerning the psychological make-up of the dreamer, his hopes, fears, 
plans, his method of approaching goals and so on. Dreams are pro- 
Phetic only in the sense that they indicate what the dreamer would 
like to do and the methods he would follow in doing it, given the 
Opportunity; but things do not often occur in real life just as they 
are made to occur by the unconscious mind in dreams. 

_ Yet it is significant that one of the basic characteristics of dreams 
is that they are concerned with future events and future actions 
of the dreamer. They do foreshadow the trend which will later 
be followed in solving actual difficulties existent in the waking life. 
The kind of action determined upon in the dream is always in line 
with the dreamer’s style of life and the events occurring in the 
dream are designed to justify the dreamer’s waking actions and to 
safeguard him against danger, failure, exposure of his shortcomings 
etc., which he anticipates lie ahead. Or the dream content is such 
that it will fortify the dreamer’s determination to achieve some 
Positive goal in the particular manner he has decided upon and get 
him in the mood to do it. 

__As an example of this, Adler cites the dream of the poet Simon- 
ides as told by Cicero. Some few nights before he was to leave by 
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ship for Asia Minor, Simonides dreamed “a dead person whom he 
had previously buried warned him from taking the contemplated 
gave up all thought of 


ment. Being unable to give a 
his fiancée insisted that he seek 


e a lessening of his 
Owing dream. 

his own at the uni- 
T. On the trip down 


“I was in some sort of laboratory ( probably 
versity) that contained a special kind of elevato; 
in the elevator the riders were supposed to be transferred to a dif- 
ferent time and place. But the transfer did not work and many 
trips were taken down in the elevator trying to find out why it 
did not work. Different people accompanied me each time. In the 
midst ofall this, everyone was playmg chess ithey qveremct riding 


a i> 
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m the elevator. I was not invited to play. My group of people 
entered a chess tournament and came in second as a team. I felt 
left out in the cold, completely ignored and alone. No one could 
nd out what was wrong with the elevator.” 7 

The interpretation, most of which he was able to make by him- 
self, was as follows. The repeated trips in the elevator were his 
Several engagements. The failure of the elevator to transfer him to 
a different time and place was the failure of his romances to even- 
tuate in an improvement of his social and financial status. He also 
added that he did not seem to get the thrill out of his affairs that 
he had heard other people in love did. His repeated engagements 
were searchings for “a different time and place.” f 

The dream served to fortify his determination to break his pres- 
ent engagement as it demonstrated to him that no matter how 
many trips are taken, they will all end in failure and disappoint- 
ment, As has been noted, our patient felt all the girls were his in- 
tellectual inferiors. In this regard it is interesting to observe that he 
makes the elevator descend from the level of the laboratory. In 
Other words, in going with these girls he was lowering himself. He 
1S convincing himself in the dream, and later his waking thoughts 
are influenced unconsciously by this, that marriage will be a degrad- 
Ing affair in addition to not adding to his social or financial status. 
Thus he adds fuel to the fire of his fear of the impending marriage 
and his determination not to go through with it. 

He explained the remainder of the dream as follows. In the 
game of chess the king must always be aware of the position of the 
queen which is the more powerful of the two. If there was a slip 
up anywhere, the queen would take over and the king would be- 
Come completely powerless. He readily admitted that he believed 
that women were sweet and kind to a man before marriage only 
in order to catch him. Once he was caught off guard and allowed 
himself to be turned into a husband, he would be forever at the 
Mercy of his wife, the queen. His group of people in the dream, 
which is the male population, comes in second best in the game of 
chess. This is only another way of telling himelf that all men are 
relegated to a subservient role in the game of love which ends in 
marriage. 

In spite of all this, he has mixed feelings about marriage. He 
wants to find happiness and success in it, yet fears he will not. He 
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does not want to be left out of things. His parents have been after 
him to get married and he knows that at his age he should be 
starting a family. He feels different already because most of his 
friends have wives while he remains single. If only there were some 
way to discover what is wrong with the elevator and he could find 
the right girl, perhaps things might still work out. 

He reported feeling very depressed and discouraged on awaken- 
ing. The dream has obviously served its purpose of discouraging 
him from going through with the mariage and he is facing the very 
unpleasant task of calling things off. . 

The importance of the direction of the action in dreams 38 
brought out here. Going downstairs, descending from a height, fal- 
ling, riding down an elevator, etc. are acts symbolic of going from 
a position of greater to lesser importance or advantage. The reverse 
is also true. Rising in any way is indicative of improving one’s posi- 
tion. Turning to the left is symbolic of going in the wrong direction 
or making a mistake, while turning to the right means doing the 
correct or right thing. A patient will sometimes tell of a dream in 
which he came to a fork in the road and could not decide which 
way to go. Discussing his waking life we find that he is faced with 


a dilemma and cannot decide which of two possible courses to fol- 
low. 


Dreams reveal unconscious motivations and patients frequently 


ons of them more quickly and 
her means. When a person 1$ 
th and comes to recognize the 


mainsprings of his life, the guiding lines for his behavior, he begins 


to understand the reasons for his actions. Before therapy, he did 
everything to avoid facing the truth because he did not want to 


alter his style of life, his goals or his behavior patterns, All thoughts 
and beliefs were aimed at justifying what he did. Any suggestion 
or experience which seemed to t 


5 A hreaten his position or put him in 
a bad light was rejected or repressed, Only that which supported 
his views was kept in the conscious; whatever Opposed them was 


relegated to the unconscious. By dredging the unconscious through 
dream interpretation, undeniable truths are brought to R 
These help make evident the nature of the problem E 
of existing symptoms. In many cases the resulting psychological 
readjustment is sufficient to effect a cure. 
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Not all dreams are readily understood. In fact, at times it is nec- 
essary to collect quite a few before a definite pattern can be recog- 
razed and followed. One reason for this is that dreams are sym- 
bolic in nature and reflect the dreamer’s ideas in metaphors and 
Paralle!s, But the story of the dream, the script the dreamer writes 
Which is called the manifest content, is only the vehicle which is 
used to convey ideas in disguised form. It is as though the dreamer 
Wanted to persuade himself to accept a certain point of view or 
follow a certain pattern of behavior, but did not want his conscious 
mind to know that he was working thus behind the scenes. He 
does not want to admit to himself that he can have certain thoughts 
ie desires which, in the cold light of day, he would be ashamed 

For example, a son dreams of being cheated ina business trans- 
action by an old peddler. He finds out in time and in retaliation 
he beats the old man unmercifully. In interpreting this dream, we 
find the old man is a symbol of his father who he feels has treated 
him unfairly in all their relationships. Although conscious and re- 
Sentful of this, he would never permit himself to speak a harsh 
Word to his father, let alone strike him. But in his dream his true 
feelings come out. Yet even here he cannot openly visualize himself 
attacking his father, so he substitutes the old peddler who admit- 
tedly has earned the punishment. The dream accomplishes two 
things. It is wish fulfilling in that he takes a long wanted revenge 
Without suffering any pangs of conscience. Second, it steels him to 
deal sternly with his father in the decision of some problem the 
following day and puts him in the mood to do so. 

_ We dream of situations which are analogous to those which exist 
1N real life, or which we would like to exist in real life, and behave 
in them as we would like to behave in real life. 

A man brings in the following dream. He is driving a truck down 
a highway and comes to an intersection. He is undecided which 
Way to turn and then decides to go left. As he does so, he collides 
with a car coming from the opposite direction and the truck is 
demolished. He remembers distinctly that the license number of 
his truck was 1575. 

In interpreting this dream, we made use of the fact that turning 
left often indicates that there has been an error made. Questioning 
revealed that the patient had invested in a wild cat oil well and 
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he felt that all his money would be lost, although the friend who 
had sold him the stock assured him to the contrary. He was torn 
between the desire to make a killing in oil and the desire to avoid 
risking a loss. A few days after having his dream he withdrew his 
investment. He revealed that he had $2575 in shares, a figure ex- 
actly $1000 more than the license number. We may assume the 
lower license figure indicated that he wished he had invested $1000 
less in the ventures. The dream indicated that his entire investment 
would be lost when the truck was demolished and this became an 
important factor in deciding him to get his money back. In the 
dream he was undecided which way to turn, as in real life he first 
could not make up his mind to invest in the deal. By making the 
truck take a turn to the left, he was advising himself that he had 
made a mistake in investing and all would be lost. 

In the foregoing dream, it is again demonstrated how a mood 
is set, a determination to do something is fortified and a plan of 
action decided. 

Regardless of whether or not the dreamer remembers the dream 
or understands it if he does remember it after awakening, he will 
be unconsciously influenced by it. 

As a further aid to understanding the significance of a dream, 
the clinician always makes inquiries about the nature of the mood 
in which the patient awakened. Was he depressed, elated, angry» 
determined, etc. The mood he reports should be ‘consistent with 
the interpretation made. If it is not, there has been a failure tO 
understand the meaning and purpose which was intended in the 
dream. 

Sleep Protecting Dreams. There ar 
specifically to protect one’s sleep. A 
deal of fluid before retiring and no 
bladder, but does not want to get o 
found a bathroom and is able to rel 
awakens in a wet bed, but, in co 
mained unbroken. 

Another hears the alarm clock ringing, 
up, dreams that the phone is ringing. He a 
and goes on with his slumbers. 

A tosser and pitcher dislodges his covers and shu 
that he is at the North Pole on an expedition, T 


e dreams which are designed 
Person who has taken a great 
w feels the pressure of a full 
ut of bed, dreams that he has 
leve himself. He unfortunately 
mpensation, his sleep has re- 


but instead of getting 
nswers it in the dream 


dderingly dreams 
here is nothing he 
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can do about the weather, of course, so he goes on sleeping instead 
of getting up and replacing the blankets. 


Repeated Dreams. Repeated dreams over a period of time serve 
to fortify one’s style of life. Dreaming of being seen in the streets 
nude, and becoming thereby an object of shame and ridicule, serves 
to warn the dreamer not to expose his real self to others or he will 
be laughed at. Concealment and subterfuge must be maintained 
at all costs, 

Dreams of flying may indicate the desire and need to get away 
om one’s troubles, to rise above shameful urges, to improve one s 
Position and be superior to everybody else. f 

Dreams of being chased and being unable to run away from the 

langer may indicate the dreamer feels he is being held in a life 
situation against his will and is helpless to do anything about it, 
or that he does not have the strength either to overcome or escape 
Tom his problems. In repeated dreams as in all others, the inter- 
Pretation must be made in terms of the dreamer’s personality. 


_ Dreams as a Reflection of the Conscious Mind. Dreams basically 
Indicate the individual’s preoccupation with the solution of his 
Problems, real or imagined, and the method whereby he is gong 
to try to solve them. : Syl A ea, 9 

Our dream life is as much a part of us as 1s our waking life; in 
fact we can think of them as the two sides of a coin. The same 
factors which determine the behavior of our waking life determine 
those of our dream life. Understanding one reveals the nature of 
the other. Knowing a person well is sufficient, frequently, to predict 
the nature of his dreams. For example, if we know a certain man 1s 
ambitious and constantly striving for new achievements, we can 
Surmise that he will dream of successfully scaling great heights or 
of Overcoming great odds with ease, besting others in physical and 
mental contests and so on. Or, on the other hand, if a person has 
refused to assume life’s obligations and runs from responsibility, he 
will dream of falling from great heights, meeting disaster on every 
hand and so on. He is thus warning himself not to attempt too 
much, as he is sure to fail in the end. This fortifies his style of life 
and justifies in his own mind his abominable behavior. 


The Dreams of Blockers. It is interesting to note that dreams of 
blockers are frequently concerned with enigmas and dilemmas. 
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They find themselves hesitating to assume this obligation, to do that 
task or make a definite decision in any regard. They approach and 
withdraw from goals a number of times before actually finally de- 
termining to go through with the act. This balking at making a 
direct attack on a problem is reminiscent of their speech which is, 
of course, also of a hesitant and balking nature. 

We might say that the blocker’s dreams caution him to approach 
situations with care lest he meet with disaster. This constant fortifi- 
cation by the unconscious thus finds expression in waking acts. At 
the risk of generalizing, we might say that it is typical of many 
blockers that they approach life with a good deal of fear and doubt 
and hesitation. The speech is again seen to be only the mirror of 
emotions and an expression of one’s style of life. It would be ex- 
pected here, as in the cases described above, that the blocker’s gen- 
eral attitudes and patterns of behavior being what they are, that 
his dreams would often be of the nature of those described here. 


Insight in Self Necessary to Insight in Dreams. One of the rea- 
sons people find it so difficult to interpret their dreams is that they 
do not understand themselves asleep or awake, When a patient 
achieves insight into his personality make-up, he is as able as his 
clinician to interpret the meaning of his dreams, In fact, his grow- 
ing skill in this regard is an indication of the progress he is making 
in solving his personal problems. 


When the patient has advanced to the point where he under- 
stands the meaning of his dreams 


ample, if a man knows that he has been desi 
such a manner as to discourage himself from 
ture, but realizes that it is in his b 
stop dreaming these discouragin 
time become emotionally convi 


himself and his prob- 


; tionally reoriented, he will 
continue in this unconscious self-deception. 


One of our blockers had a repeated dream in which he met a 
friend and started to greet him, but no sound came out. In due 
time he discovered that the reason for this was that his entire speech 
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Musculature was paralyzed. This dream served as a warning to 
him not to even try to speak as the physical condition of his speech 
organs was such that his attempts to speak would inevitably end 
în failure. In this way, his decision not to attempt speech in his 
Waking life was fortified and justified. After his instruction in the 
nature and function of the speech mechanism, he realized that 
there was nothing organically wrong with it, and after learning a 
800d deal about psychological phenomena and becoming reoriented 
emotionally, he ceased having these dreams. The reason for the 
Cessation, of course, was that he saw through the dream, realized 
€ was deceiving himself and discarded it. ; 

Some authorities believe that people who do not dream fail to 
do So because they are not interested in either influencing or deceiv- 
ing themselves, They supposedly prefer to face reality and deal with 
t ir problems in a logical and unbiased fashion. Other authorities 
lieve that all people dream, but that those who claim they do 
Hot, simply do not remember that they have dreamed or are repres- 
Sing the memory as they cannot face the implications of the dream 
even in their disguised form. 

9 interpret a dream, it is necessary to know a great deal about 
the dreamer, Similar dreams could have quite different meanings 
Or two different people. The patient should always be consulted in 
an interpretation and while he may not always be able to see the 
Significance of the dream he is more often than not, able to give 
Valuable clues to its meaning. e 

Teams have value in giving information of the personality as 
a whole only when interpreted in the light of the whole personality 
and with regard to other psychological phenomena manifested by 
the individual in question. We may consider evidence found in 
dreams as conclusive only when this evidence is supported by other 
characteristics consistently typical of the dreamer. 

here are many excellent references on dream interpretations 
and the reader is referred to them for further and more detailed 
study, 

Daydreams. Before leaving the subject of dreams, it should be 
added that a great deal can be learned about a person from his 
daydreams. Daydreams, like night dreams, are a reflection of the 
dreamer’s personality as a whole and give insight into his attitudes 
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and style of life. Of course, since daydreaming is a conscious proz 
cess, many thoughts and feelings which would be revealed in dis- 
guised form in night dreams will not occur in daydreams at all. 
But if the patient is willing to tell the clinician his more intimate 
daydreams, valuable information can be had from this source. 


Carriage, Posture, Tone of Voice, Mannerisms, Etc. 


The way a person sits, stands, walks, the tone of his voice, what 
he does with idle hands, his facial expressions, how he reacts when 
he is a loser or winner and so on, all give clues to what he 38 
thinking, how he is feeling and the way he adjusts to problems. A 
good clinician can learn a great deal by simply watching a perso? 
for an hour or so; subsequent study will usually verify his impres- 
sions. 

During first interviews timid people will try to sit as far away 
from the clinician as they can get. If it is possible they will sit s° 
that the desk is between them. Just as they try to avoid intimate 
and direct contact with people, they try to avoid close contact with 
life situations. Aggressive persons sometimes cannot seem to 8c 
close enough. They lean over the doctor if he is sitting or stand 
almost toe to toe in conversation. Their voices are loud, too louc A 
There is no holding back. They try to dominate at every turn 1m 
every encounter; nothing is too unimportant to be defeated and 
brought under their control. They create issues if there are none 
at hand. 

The clinging vines or leaners cling because they will not stand 
on their own feet. When there is no one to cling to figuratively, 
they will lean on the nearest object, literally, Dependent people 
find it uncomfortable and even unbearable to just stand by them- 
selves. On the street they will sidle over to a building, a stand or 2 
parked car; in a room they will come to rest on a chair, table of 
anything convenient to hand. And they go through life leaning 07 
friends and relatives or even strangers who will give them some 
passing support. ; 

Then there are the back-to-the-wall-ers. They are constantly oD 
the lookout for some support or protection for their rears. They 
cannot tolerate having their backs to another person. This is not 
due to politeness, but fear. In theaters they sit in the last row; in 
restaurants they choose a corner table; in homes, if only chairs in 
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the center of the room are available, they will stand with their 
backs against the wall. This is a fair description of them; they 
live with their backs to the wall. They are seemingly always at 
bay, expecting attack from every quarter and cautiously avoiding 
glances caught off guard. The shifty-eyed who are constantly casting 
glances about them are first cousins to this variety. They are not 
ips cunning, conniving characters many think them to be. They 
are just overgrown and frightened children who have come up 
through life momentarily expecting the worst. , 

he poets say the eyes are the mirror of the soul, but the voice 
8 truly a much better reflector. A keen ear, listening between the 
Pitches and pauses, can learn a great deal more about what a 
Speaker js thinking and fecling than could be learned interpreting 
only what is being said. The tone of voice has much to tell to 


those who are able to understand its language. Even those eee 
ze the 


eXperience in this manner of communication can recogni 
Whiners, the howlers, the snorters and humphers, the pleaders and 
emanders. What is sometimes difficult to discern in the tone Is 
clarified by the rate, the phrasing and the wording. People who 
ave spent their lives apologizing for their existence will make 
their inferiority feelings obvious in their manner of expression. They 
Sive the answers they expect in the questions they ask. You 
Wouldn’t care to have me come along with you?” or “There isn’t 
2 chance you could use someone like me on this job?” and so on. 
he aggressive person on the other hand tells others not only what 
€ is going to do, but what they are going to do as well. 
_ Facial expressions such as the brows raised perpetually in ques- 
tion marks, or exclamations of doubt or surprise reveal the constant 
state of confusion of their wearer. The down-in-the-mouth and 
Pursed stand-pat looks tell an unmistakable story as do “smiling 
eyes” and “dancing lips.” There are those with shocked expres- 
Slons, hopeless expressions, hopeful expressions, trusting expressions, 
sly expressions, leering expressions, and so on. The inner predom- 
inant attitudes in time become etched on our faces. They are there 
for all who will and can to see. 

There are many other signs and symptoms, guides and direction 
finders, too numerous to mention, but which are important vanes 
and indicators of the manner and trend of a person’s attitudes and 
style of life. The patient cannot determine them all for himself 
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for a number of reasons. First they are tools he has never learned 
to use. Second, he does not know where to use them. Even if he 
had ever stopped to take a good look at himself, he would not know 
how to interpret what he saw whether or not he was provided with 
the necessary measuring device. It is only with the help of the 
clinician that he is gradually enabled to know and understand him- 
self. 

Personal mannerisms, dreams, early memories, general behavior 
and activity and other such signs and portents all help both patient 
and therapist to an understanding of the personality and the prob- 
lems with which they have to deal. Once he understands the mean- 
ing of his behavior, his attitudes, goals, and style of life, and de- 
termines what he ought to be striving for, instead of what he has 
been striving for, it is up to the patient himself to decide on what 
course of action he is going to take. Once this decision is made, he 


must pursue the course until he has achieved a desirable adjust- 
ment to life. 


only w S are in harmony with one’s style of 
life that it is difficult to get rid of them. Once this is changed, they 
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Group Therapy 


OUR FIRST CLINIC WAS ESTABLISHED IN CLEVELAND, OHIO IN 
June of 1937 at the Cleveland City Hospital. It was the first clinic 
of this nature in the state; as a result, it received a good deal of 
Publicity. The number applying for assistance was so large that it 
was not possible to accept them all immediately; yet as it was a 
city supported institution and the public had to be served, it was 
decided to try to handle at least part of the overflow temporarily 
in groups. It was in this manner that our first experiments with 
group therapy began. Subsequent development, however, demon- 
Strated that group work was of inestimable value and it was 
incorporated into therapy as a general procedure. 

The average group is composed of five to ten people. It has 
been found that patients do not feel as much at ease and are not 
as willing to speak intimately in larger gatherings. Moreover, there 
18 less Opportunity to speak. In order not to lose the advantage of 
Mecting as many others with similar problems as possible, the mem- 
bers of groups are interchanged after several months. 

The patient joins the group after he has been in therapy about 
two months. By this time he has gone through the preliminary ed- 
Ucation period and has learned something of the nature and treat- 
ment of blocking and a good deal of the terminology. He has also 
Met privately a number of the other patients with whom he is 
going to work. i 

The group meets once a week, if possible twice, and each session 
lasts for an hour and a half. Younger people meet for only one 
hour, These meetings are often supplemented by meetings the pa- 


ents arrange for themselves. Usually there is a gathering in the 


Coffee shop for further discussion or patients visit in one another's 


omes, 
, The group is managed by the patients themselves. At each meet- 
ing another member sits at the head and acts as moderator or chair- 
Man. It is he who usually selects the subject for discussion for the 
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evening, unless most of the others have something special they want 
to thrash out. The clinician is present, but acts only as another 
member of the group. He may be referred to for an opinion, 
but does not interfere normally otherwise. If on occasion he has 
something of importance he wishes to say, he asks for the floor, 
just as would any other member of the group. 

“Running” the meeting gives the patient a feeling of importance 
he may never have experienced before. It gives him excellent prac- 
tice in group leadership, It gives him a feeling of responsibility and 
a feeling of belonging. Newcomers do not take the helm until they 
are willing to do so of their own accord. The group decides who 
is to lead them on any particular day. Occasionally someone 1S 
very anxious to bring up a certain topic and he then is permitted 


to lead. Over a period of time, each member is chairman about 
as often as any of the others, 


advantages of this kind of therapy: 
(1) The group is the patient’s first 


Proving grounds for testing 
the validity and reliability of his new’ 


ly acquired ideas and the sit- 


standing of the problem. 


(2) Few blockers ever get to know other blockers before they 
come to the clinic. Some very unreasonably believe that they alone, 
of all speech defectives, suffer so intensely, After joining the group 
of the others, they discover 
thought. 
re better demonstrated than 
builder and a great consola- 
fine specimens of humanity 
the same respects that they 
us creatures; they prefer to 
or third rate in some respects, 


they were not nearly as bad off as they 

That misery loves company is nowhe 
in a speech clinic. It is quite a morale 
tion to many to find that some very 
have failed to live up to standards in 
have failed. Most people are gregario 
belong to a group that may be second 
rather than no group at all, 
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a r pre because of their speech and other feelings of 
inga ee s pe keep to themselves and never succeed in develop- 
a hi riends. All the members of the group having similar 
TA io m feels that any of the others can lord it over him. 
ES tome all are relaxed and the best aspects of their personali- 
ships i play, in many cases for the first time. Close friend- 
loss op and in several instances we have had romances which 
ae into marriages. 
r a a have two age groups, children to 15 years of age and 
the Ed “on sexes are included in each. An average sampling of 
Cheers ers is a fair cross section of the general population as 
Bein $ education, occupation, social status, ctc. f 
the “ie admitted individually and at different times, no two are In 
Pics 1 stages of treatment. It is highly encouraging for new- 
age h to see the progress made by others similar to themselves in 
Hock ackground, etc. who have been at the clinic for longer pe- 
Sts recordings are kept of each person’s speech from the time 
TEA T working until he is ready to leave the clinic. These records 
A played for the group and repeated for those who did not have 
Opportunity to hear the original blocking pattern of a particular 
Patient who has achieved fluency or is approaching it. Each feels, 
after a while, that if another has been successful there is always 
the chance that he can do as much. This kind of experience is 
highly encouraging to the patient and can be a turning point in 
therapy. 
(5) No one is so critical and demanding of a blocker as another 
blocker, and no one can be more desirous of being helpful. Each 
member of the group observes and studies with great personal in- 
terest every other member. Criticism is mutual during meetings and 
Suggestions are exchanged on how to deal with various problems 
which have arisen since the last meeting. Each person naturally 
draws from his own experiences of situations similar to the one 
being offered for consideration and gives the benefit of his knowl- 
edge to the group- In the process he sometimes discovers that he 
has been handling things wrong himself. On occasion, a patient will 
turn to another blocker for advice or consolation in a matter in 
which he feels the clinician cannot help him, if only because he has 
never had a similar feeling or experience himself. 
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(6) In presenting dreams or early memories for discussion, 
the patient learns to analyze these mental processes and mage 
stand their implications. He gains objectivity with an ease an 
speed which would not be likely otherwise. He seldom resents i 
interpretations the others make and if, at first, he does, he rarely 
holds this attitude for long as he very soon discovers that everyone 
has a sincere desire to be of help. He is not long in getting into 
the spirit of the group and offering what assistance he can to 
others. ar 

(7) Observing the patient in the group gives the clinician m 
opportunity to obtain valuable information on how he reacts wit 
others and makes evident many of the problems that, need further 
discussion and clarification. d 
(8) When a person hears others freely expressing ideas an 
experiences the like of which he also has, but is too ashamed to 
discuss, he is greatly encouraged to ventilate them and so get them 
off his chest. Thus, comparatively painlessly, he takes an important 


step which otherwise would prove difficult and time consuming in 
its accomplishment. i 


» i.e., relaxation, reconditioning, etc., 
it is of greatest value when used as part of a system of treatment; 
alone it would not be as effective. 
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The Wisdom of the Body 
SE RAEI IEEE 


is ee THE QUESTION MOST FREQUENTLY ASKED CLINICIANS 
all tt o you honestly believe I can overcome my blocking after 
hese years?” That question can be answered in a number of 
Ways. Before going into any discussion of it, the observation should 
as made that, at least in one respect, it is almost as remarkable 
at the blocking has persisted “all these years” as that it can be 
Overcome, 
amazed when they are told that one of 
the means by which they actually perpetuated their disorder was 
Y the very method they apparently hoped would overcome it, 
namely faithful and persistent effort to avoid blocks. We know, of 
Course, that the blocking is only a symptom and that the patient 
Must be reoriented psychologically before that symptom can be 
eliminated, but we also know that the methods the patient has been 
using, ostensibly to achieve this end, have only aggravated and 


Perpetuated this disorder. 


Blockers are invariably 


Homeostasis 

_ A famous physiologist, Cannon, showed that one of the most 
important functions of the body was to maintain itself in a state 
of physiological equilibrium and to return itself to a state of equi- 
librium when through disease, accident or any exogenous or en- 
dogenous cause it has entered a state of disequilibrium. He termed 
this phenomenon homeostasis. 

The need and tendency to maintain equilibrium is not limited 
to the physical aspects of the organism. Psychologically as well, 
there is a resistance to detrimental changes and destructive psychic 
activity. It is a basic principle of all living matter to maintain itself 
in a state of balance in all respects. 

When this balance is destroyed or upset, a state of disease exists 
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and the body musters all its forces to overcome it. The course fol- 
lowed depends on the nature of the disturbing factor. For instance, 
one means a physician has of determining whether foreign organ- 
isms such as disease-causing bacteria have entered the body is to 
take a white blood corpuscle (WBC) count. The function of the 
white corpuscles is to restore equilibrium by destroying the germs. 
Thus an increase in the WBC count indicates disease and disequi- 
librium. N 

When the ratio of food intake to the elimination of waste is 
upset, the organism’s digestive equilibrium is disturbed and there 
will be no desire for more food until the balance is restored. The 
body informs us of the state it is in through either sensations of 
pain or well being. 

Our organism has a great deal of knowledge of what is good for 
it and what is not. Given an opportunity it will, in many instances, 
right itself without outside interference, We are still finding today 
that many of the cravings of children for particular foods, which 
scientists thought harmful in the quantities that were desired, were 
actually motviated by a need on the part of those children to main- 
tain health. Comparative studies of infants who were raised on 
scientifically formulated diets, and others who were allowed to 
select their food from a variety of dishes placed before them, re- 
vealed that the natural inclination for foods necessary to maintain 


good health was adequate to supply all of the unsupervised infants 
needs. 


Illness or disequilibrium can be 
from our bodies than they are abl 
overwork. If we have not done t 
have not upset the balance so 
a period of enforced rest may 
restore itself by its own means, 

When the body is given more food or drink than it needs or can 
take, it will regurgitate the offending substances, It shows more 
“intelligence” in this respect than the mind which is responsible for 
the overdosage. If persistently abused, as it is by alcoholics, it 
acclimatizes itself as best it can until a point js reached where there 
is no further defense possible and the organism begins to deteriorate 
until it finally is unable to function further and dies. 

When the mind is subjected to an experience to which it cannot 


a result of our demanding more 
€ to give. An example of this is 
oo much damage, that is, if we 
much that it cannot be restored, 
be sufficient to allow the body to 
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lao gops not adjust, either neuroses or psychoses may develop. 
E = = this maladjustment may directly or indiréctly be the 
eath. 
ae functions best when it is permitted to set its own pace 
We e it. W hen, through unnatural living or faulty reasoning, 
fie, nent with or attempt to improve bodily performance, trouble 
ee ults. Blocking is an example of the latter condition. 
are ae of childhood experiences at a time when his speech was 
eek. ormal for his age, the blocker was convinced that his speech 
ioe nism was unable to produce acceptable speech without his 
Sars help. To compensate for this supposed inadequacy he 
pêcted a making a special effort to be fluent whenever he sus- 
aa e might not be. We are already familiar with the develop- 
nts which ordinarily follow. 
ee the grossest aspects of the neuromuscular action taking 
=i € in the speech process are understood even by specialists. No 
» regardless of how much knowledge he had about it, could 
iy to improve on the method of bodily function. Yet with little 
T no knowledge at all of how speech is produced, the blocker pro- 
on to develop his own method of producing it. While such pre- 
Koay ai is excusable in a child, it would, for one not familiar with 
e reasons behind it, be difficult to understand in an intelligent 
adult. The adult who persists in interfering with his speaking after 
he knows why he should not, does so for a number of possible 
reasons. The act is a reflex and occurs before he has had a chance 
to change his mental set. He is so emotionally disturbed that he 
oes not stop to remember he is doing the wrong thing by forcing 
and straining. His blocking still serves a purpose and unconsciously 
he is not ready to give it up. However, he does not have to persist 
in his old manner of response after these three conditions are cor- 
rected. His body objects to jt much as it objects to having an excess 
amount of food and drink pushed into it and informs him of this 
in much the same manner, by painful or unpleasant sensations while 
in the midst of or preparatory to blocks. As soon as the neuro- 
muscular mechanism responsible for speech production is allowed 
to function uninhibitedly, it again performs smoothly and fluently 
No one has as yet ever so completely upset the equilibrium as to 
make it impossible, from a mechanical standpoint at least, to bri 
it back into healthy balance again. ene 
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Thus, blocking is a dynamic and reversible process. Unlike the 
well known egg, once hard boiled, forever coagulated, the frequency 
and severity of nonfluencies have no set limits or direction. It is 
theoretically possible for any blocker at any age, to aggravate his 
condition or alleviate it to the point of elimination. When a sincere 
desire to do so is achieved and the patient is willing to cooperate 
in attaining a good social adjustment, there is every reason to hope 
for complete success. 

What every blocker ‘should know is that his body is a powerful 
ally in his fight for free speech, that its natural inclination is to 
function in the best and most efficient manner possible and will 
most assuredly do so if permitted, 


3 ; aen of nature remain constant, every- 
thing else in nature is in a constant state of flux. Matter, whether 


animate or inanimate, is universally dynamic, Change is the essence 
of existence, a determining force tucked away in every buzzing 


hatever form they may take 
e hundred million light years 


; a mountain in Tibet or the enamel of 
one’s teeth are all equally subject to the laws of change. 


Chemical processes in the mineral world and growth and develop- 
ment in the plant and animal world are manifestations of physical 


and physiological change. Behavior indicates the changes in the 
world of the mind. 
Leave a piece of steel exposed 


crust of rust may be seen covering it. Plant a seed 


attracted. 

What is sensed is obvious, understood and accepted. What we 
cannot sense directly and easily is frequently doubted and disputed 
or labeled “impossible.” Most scientific discoveries in the past, until 
presented in some tangible form, were first met with scoffing ead 
ridicule or called the ravings of a madman. 


—_ N 
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Today, as a result of the many wonderful scientific achievements 
in technology, people are ready to believe things possible which 
border on the realm of the fantastic. It is conceivable to them that 
they may live to travel at the speed of 1,000 miles per hour, visit 
the moon or extend their life span to 100 or even 200 years, but 
tell them that it is possible to change a person’s psychological orien- 
tation, his actions and reactions, and many, especially if they are 
blockers, will shake their heads sadly and refuse to believe it. 

It is true that man’s knowledge and understanding of psycho- 
logical matters is possibly a century or more behind his techno- 
logical achievements. However, psychology is a well established 
Science and the layman can, with confidence, accept the information 
it is making available. Those who question scientifically a 
Psychological tenets are behaving like thar aeetos who jeere 
ong g Possibility of horseless carriages because they had never sca 

A nfortunately many of the facts of psychology cannot be as 
readily demonstrated as those of some other sciences, because of 
their very nature—their intangibility. They must be lived to be 
observed. To know them and benefit from them, the layman must 
adopt the attitude of the scientist .He must maintain an objective 
and realistic point of view and be willing to experiment. 

The blocker who, with drawn face and furrowed brow, addresses 
the clinician, “Doctor, do you really believe I can change after all 
these years? You know I’ve tried everything and nothing works. 
I don’t believe you can teach an old dog new tricks,” must be 
Shown that he is not only doubting a fundamental law of nature, 
everlasting change, but is doubting the efficacy of scientific meth- 
Ods about which he knows little or nothing. 

This is the worst kind of attitude a person can have. As long as 
he keeps an open mind and is willing to try to help himself regard- 
less of previous failures, there is hope. With prejudice and pessimism 
there is little hope. It does no good to present such people with the 
facts such as revealed by case histories, recordings or even verbal 
testimonies. Even if they are willing to admit it can happen to 
others, they end up with the old dirge, “It can’t happen here!” 

To these people one can only say that they have changed and 
will continue to change as long as they live and even after they are 
dead. Their blocking patterns today little resemble their manner 
of speaking a few years or even a few months ago. Many of the 
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words feared have changed, the situations in which blocking occurs 
have changed, the type of people who stimulate blocking has 
changed. Everything about their speech, as well as their personality, 
has changed to some extent, both in quantity and quality. But 
what has changed the least of all is their realization that they have 
changed. 

Heraclitus, the Greek philosopher, observed that a man cannot 
enter the same river twice. The river is forever moving and chang- 
ing. It is never the same for two consecutive moments. The man 
too, is forever changing, nor is he the same for two consecutive 


moments. Each moment there is a different man and a different 
river. 


Existence is a Process 


jective and realistic attitude when discussing 
ents it is necessary, as we have already em- 
phasized, to append dates, When did Ma 


= i » what year was such and such an 
auto a “lemon?” Mary’s opinion 


Ma’s cooking, and the engineers ma 


Dempsey and many others h 
beauty, love, bravery, pleas 
conceptions of them at 15? 


ave proven otherwise. Do our ideas of 
ure or anything else at 50 resemble our 
Of course not! All these facts and many 
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more must be taken into consideration in evaluating ourselves and 
others as time goes by. 

We have got around to the point where we are dating coffee, 
milk and various other food items. Clothes have been dating them- 
selves for centuries and almost everyone is conscious of what year 
car or refrigerator he owns. But how many of us think to date 
people and their behavior? Once the habit is acquired, it soon be- 
comes apparent that it is much more important and useful to be 
able to date human beings correctly than coffee, although a great 
deal more time and money is spent teaching us to properly identify 


the latter than the former. 

Change is continuous; change is everlasting, through life and 
even after death. It may slow down or speed up, depending on 
environmental conditions and the physical-chemical-electrical state 
that obtains within the organism at the time, but it will never cease. 
It may alter its direction, enhance the welfare of the organism or 
jeopardize it, but it will go on. The blocker must never doubt it. 
By so doing, he is not only closing his eyes to reality, but is con- 
structing a tremendous and needless obstacle to his progress. In 
some cases this is a barrier more difficult to surmount than the 


blocking itself. 
Outlook 


The constancy of change and the ever present wisdom of the 
body are two of the greatest assets we have in therapy. When, 
through guidance, the patient learns to permit his organism to 
function without interference in the direction of its greatest good, 


the body will so determine the changes occurring within it that 
eventually a dynamic equilibrium of the mental-physical sphere 
iously done is 


will be restored. (This is provided the damage previ 
Not beyond repair.) . 

There is no organism in existence on this earth comparable to 
the human body in number and quality of responses possible. Of 
all nature’s creations, it is the wisest and most dynamic. The clini- 
cian is aware of these facts and his plan of therapy is organized 
and adjusted with this knowledge as a background for his thinking. 

In the process of helping his patient along, mental-physical 
changes which occur indicate the further action to be taken as well 
as show, by means of results in evidence, the effectiveness of the 
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methods being used. Thus there can be no predetermined set course 
to follow, no lists of exercises to be performed at regular intervals, 
no rigid restrictions to be adhered to. The direction of therapy will 
always be determined by what has gone on before. For those who 
have learned to interpret the language of the body, namely its 
mental-physical behavior, the way is usually quite clearly marked. 

Those patient-clinician teams which work in harmony with the 
body as a whole may justifiably anticipate achieving most, if not 
all, of their goals in therapy. 
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